2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MEDIAWISE, INC.

DOCUMENT # P96000051766

L

Principal Place of Business

450 ST FRANCIS STREET
TALLAHASSEE FL 32301
us

Mailing Address

-450 ST FRANCIS STREET
TALLAHASSEE FL 32301
us

2. Principal Ptace of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED |
Feb 03, 2001 8:00 am
Secretary of State

02-03-2001 90058 030 ***155.00

RN MAI AU

R

OC NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number 3384 Applied For
5% 524 Not Applicable
- Zi . - - Countr P~ - County R B e - Additi
T e Jr- P S 2 Y : 5. Cerlificate of Stalus Desiféd o - $8.75-Advitional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PIERCE' PATRICIA J Street Address (P.0. Box Number is Not Acceptable)
1209 CHOCKSACKA NENE
TALLAHASSEE FL 32301
City FL Zip Code
~
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signstura, typad or printad name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10 ‘ - ‘
- . Election C Fi
Tax filing requirement and elects to do so. Atter MAY 1, 2601 Fee will be $550.00 TriZtK;:ndag::tlr?guti:r?ncmg fg;ggo"g?;?e
(See criteria on back) d Make Check Payable to Departiment of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE P O Delete TITLE Ol chenge [ Addition § S
S
N PIERCE, PATRICIA J Nt (2
STREET ADDRESS 1209 CHOCKSAKA NENE STREET ADDRESS c?-)
G ST 2R . SSEE_EL'_3230 e e T [CITY=8T-2IF . _|. - . e —m — P S -
-4 TALLAHASSEE: 1 . -
TITLE S ‘ O pelete TITLE [[Jchange [ Addition g
tave MIGLING, JOANNE NaME
STREET ADDRESS 1209 CHOCKSAKA NENE STREET ADDRESS
CTST7P | TALLAHASSEE FL 32301 cm-st-2¢
TiTiE [ Delete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TINE {7 Delete THLE [l change [ Adaltion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-72IP
TINLE [ belete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CTy-S7-2IP
TMLE [ Detete TRLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
13 I'hereby cértify that Iha infamation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), FloridaStatutes: | further certify thét thé information | =2
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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
fso -
SIGNATURE: Y I~ 2 -R00]  222-332n
(?c.mwne AND TYPED OR PRINTED NAAE OF SIGNING OFFICER OR DIRECTGR Date Daytime Phone #




