2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 20, 2002 8:00 am
DOCUMENT #  P96000051766 Secretary of Stat
1. Entity Name ecre ary O a e
MEDIAWISE, INC. 02-20-2002 90003 027 ***163.75
Srincipal Place of Business Mailing Address
BOGHRMEN-STREET @] &, Paak. wo-s-rmossmeer 837 € Paak
TALLAHASSEE FL 32001 AdJe  TALLAHASSEE FL 32301 Avenas.
us ’ us
S — IR KLU AT
821 & Paex. Az 837 €. RBark AVe..
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Tadlarasses, FL Tadlahassee, FI -
City & State City & State 4. FEI Nurnber Applied For
59—3384524 Not Applicable
%ngo A (i):unetryo I\J é‘; 50 \ Eogtg NJ 5. Certificate of Status Desired E/ ?ge‘ggqlﬁfed;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PIERCE’ PITRICIA J Street Address (P.O. 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, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
[}
9. 1T-h|sf‘ci‘orporatu:‘m is ehtglblg tcl) s?ns;fycwits Intangible At FI!’:'IE N}Og}!!jz tﬁi |?u$l:505(;0 0 10. Election Campaign Financing $5.00 May Be
axt |n.g rngremen and glects o do so. [{ er ay ) 0 e W e s 0. Trust Fund Contribution. H Added to Fees
(See criteria on back) Make Check Payable o Department of State
11. . . " QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE Lo [Jchange [ Addition
NAME PIERCE, PATRICIA J NAME
streeT aooRess | 1209 CHOCKSAKA NENE STREET ADDRESS
CiTY-ST-2IP TALLAHASSEE FL 32301 CITY-ST-2IP
TILE S O oelete ., J e " [Jchange [ Addilion
NAME MIGLINO, JOANNE NAME
STREET ADDRESS | 1209 CHOCKSAKA NENE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32301 CITY-ST-7IP
TILE 1 Delete ITLE [ change [ Addition
NAME - * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .
TITLE R O Delete ITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-7P
TITLE 1 Detete TITLE [ Change (] Addition
NAME 4 NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Deteie TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true ang 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, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: QP AT g lecd i 2t {/31/0; §50. 222. 3390

LSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Craytime Phone #

TITUVLAY

W

CR2E034 (9/01)



