2002 UNIFORM BUSINESS REPORT (UBR)

' FILED

Feb 28, 2002 8:00 am

1820700

B, Secretary of State >
MEDIA VENTURES, INC. 02-28-2002 90072 027 ***150.00
Principal Place of Business Mailing Address
PC BOX 10910 POST OFFICE BOX 10910
TALLAHASSEE FL 32302 TALLAHASSEE FL 32302
2. Principal Place of Business 3. Maiing Address H"“"l ”I ‘ml I“" Ilm “"“Il“ ")" ml”m“lm ]‘“l 'm ]II,
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3395388 Not Applicable
Z' i "
P Ceuntry Zip Country 5. Certificate of Siatus Desired O 58'75 Addltuonal
Fee Required
6. Name and Address of Current Registered Agent "' - ™ 77 Name and Address of New Registered Agent e -
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regisiered agent and titls if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
R o 1
9. This corporation s eligible to satisfy its Intangible FILE NOW!!:: FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do sc. After May 1, 2002 Fee will be $550.00 T Y
o ! : Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CD B Delete e rieieC T3 oy LA ad LY Rownge  Cakiion | S
L NAME ROGERS, STEVE NAME ” &
u -+
sTReeT AooRess | 1300 NORTH BLVD s s | 70 FASTIVAL A4 ; ‘:.ot_ 3
orv-st-zp | TAMPA FL env-srzp | IREMIemnife, R, SYU o
TILE D B4 Delete TITLE D DChange [ Addition E:)
NAVE STECK, STEVE KAME TRpRN Lalonig
STREET ADDFESS | 11510 EAST COLONIAL DRIVE = - ResTReeT annress T[4 P 2~ M By S TR 3T —-
erv-st-ze | ORLANDO FL or-SIe M IAMY BL. 233/31
TILE SD [ pelete TILE {1 Change [ Addition
NAWE CRAWFORD, PAT NAME
STREET ADDRESS | 11000 UNIVERSITY PARKWAY STREET ADDRESS
CITY-ST-21P PENSACOLA FL OTY-ST-2Ip
TITLE D B Delete TITLE D B] Change [ Addition
NAVE PIZZATO, ALLAN NAME Trrusr RvsH
steeT ooress | 1000 COLLEIR BLVD. STREETADDRESS | 92wy A/ RTMAL. WA LL_
CITY-ST-2IP PENSACOLA FL CITY-ST-2IP cA IUﬂ"lLLF} (., 32 ] /
TMLE [ Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S7-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmejpt with an address, with all other like empowered.
z‘ L= e B —
SIGNATURE: /o.LJu; re s IAMRS Dis MWAA-) s *—““L//-;/t."ﬁ"’*‘&-ﬂh YIy-390 Xe§~
IGNATLURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER DR DIRECTOR o~ ff.sy‘llme Phone #



