 —————————— |

Tax filing requirement and elects 1o do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

2002 UNIFORM BUSINESS REPORT (UBR) K . f
DOGUMENT # May 13, 2002 8:00 am ;
1. Entty e P97000019538 Secretary of State
PRINGLE MEDIA SERVICES, INC. 05-13-2002 90053 033 ***150.00
Principal Place of éusinass Mailing Address
FH-SCENIC-POINT-AN— 315 SCENIC POINT. LN
ORANGEPARICF 32008 ORANGE PARK FL 32003 L -

S — S
. ; f B
$2¢ Cedarlreck Rd | #2¢ Cedar(ree iR |
Suite, Apt. #, etc. 2 f Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
ity & State ‘\ ity & State 4, FEI Number Applied For
alatla, £ & @/aﬂ— Y 59-3428797 Not Applicabie
Zip 7 Country Zi ’ Country - ‘ $8.75 additional
..77 2L7f7 (A S ?)2, '77_ ] ', r ? _ 5. ('Zertlhca_terof Status Desired O Pes Hequireg; ional
| : _~6~ Name'and Address of Current Reglstered Agent T 7. Name and Address of New Regislered Agent
Name
PRINGLE, RITA A .
* , . ; k- Street Address (P.O. Box Number is Not Acceptabie)

TSCENSPONFINE— 26 Cedlar (Crer bl

ORANGEPARKTE02003— (o | koo

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE 7
Signature, typed or printed nama of ragisiered agent and titla if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corpoeration is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 -
TILE P O pelstz TIMLE ? /M & ﬂ ,qﬂ‘)— P4 Wy Change  [] Addition §
wee [ PRINGLE, RITA A e s 26 @Qfa ~ (reelc s
sTReeT anoress | 315 SCENIC POINT LANE STREET ADDRESS . §
ory-st-ze - | ORANGE PARK FL 32073 CITY-ST-2IP ?A—c_ f]"'T LAk P L 32/97 w
TILE O belsts LE ” [l Chenge [ Addiion | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P R CITY-$1-2IP
TME 7T T T N # 7 == %3] Delete TI7LE = = : - [3 Changa - [ Aduition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2P CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME e e 2 NAME
STREET ADDRESS | © ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O pelete TITLE [J change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7- 2P
TITLE 7 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exem
report is true and accurate and that

indicated on this report or supplemental

plion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same lagal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this
changed, or on an attachment with an address, with all other like empo

SIGNATURE: _

GNING OFFICER OR DIRECTOR

report as required by Chapter 607, Florida Statut

TR TA b e

es; and thal my name appears in Block 11 or Block 12 if

¢/2¢/oz, B4 ~325-3824

" pate! Daytime Phone #




