2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000050924 Mar 01, 2000 8:00 am
MEDIA REPORTS/SOUTHEAST, INC. Secretary of State
03-01-2000 90068 048 ***150.00
Principal Place of Business Mailing Address
12309 MOSSWOOD PL P.O. BOX 20237
BRADENTON FL 34202 BRADENTON FL 34204-0237
us us
s T IR RO
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3454761 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O §8'75 Aditional
ee Required
6. Name and Address of Current Registered'Agent ™ - 7. Name and Address of New Registered Agent
Name
Eg;ﬂblgsid\glsl'ls'{ﬁgo% AVE Street Address {P.O. Box Number is Not Acceptfble)
BRADENTON FL 34202
City FL Zip Code

8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agant and title f epplicable. (NOTE: Registered Agent signature requirsd when reinstating) DATE
1]
. o o : m
9. ihnsf_?orporam.:m is il;gdsl; chJ s?t\ffyéts Igtangwb!e FI;E‘YNOW-" F":EE IS_H$150.20 10. Election Campaign Finanging $5.00 May B
axti 'n_g n.equueme and elects 1o oo s0. After " 1, 2000 Fee will be $550.00 Trust Fund Contributian. 3 Added to Fees
(See criteria on back) g Make Checl: Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 11
TTE DP O pelste TME Ol Change [ Addition
NAME EVANS, WILLIAM G NAME
sTeeT anoress | 12309 MOSSWOOD PL STREET ADDRESS i
CITY-ST-2IP BRADENTON FL 34202 CITY-ST-2P
e ST 1 Delste e O Change [ Acdilion
NAME EVANS, JANICE A _ NAME
sTReeT anoress | 12309 MOSSWOOD PL STREET ADORESS
CTY-5T-2F BRADENTON FL 34202 CITY-ST-2P
TiE - » Cleiste __ _J mme _ _ ' (] change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-ZiP
TITLE [ Delute TITLE [ thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ peite TITLE [ change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Dekate TITLE [7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
¢ITY-ST1-7IP . CITY-ST-2P

e exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as it made under oath; that | am an officer or director
as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. 1 hereby cerlify that the information supplied with this filing does ng
indicated on this report or supplemental rgport is true and accusafe ¥

CFSIGNING OFFICER OR DIRECTOR Cate Daylime Phone #

CR2E034 (9/99)



