2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000053303 FILED
1. Eniy Name Apr 03, 2000 8:00 am
MAVERICK MEDIA GROUP, INC. ecretary of State
04-03-2000 90161 030 ***150.00
Principal Place of Business Mailing Address
6910 CONATY RD. P.0. BOX 15266
TAMPA FL 33634 TAMPA FL 336684-5266
S v A AR G
Suite, Apt. #, elc. Suite, ApL. #, elc, OC ROT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3479451 Net Applicabie
2P Country Zip Couniry §. Certificate of Status Desired O ?8'75 Additicnal
ee Required
—— §.-Name and Address of Current Reglstéred Agent i = 7 7. Name and Addréss of New Registered Agenl T
Name .
Patewman ."’p\\c\ﬁ 3.
Street Address (P.O. Box Numbegr is Not Acceptable)
A0 Conaly na
City Zip Cod
o Tamopa FL | 235634

changing its registered office or registered agent, or both, in the State of Florida.

2R

{NQTE: Registered Agent signature required when remstating} DATE

9. This corporation is eli %0 satisfy its Intangitle n 150.00 ) P )
Tax f\‘lingprequ\'rement%and alects toydo S0. ° Aﬂeflbiygvggogiig ‘I,\,S";sbe $550.00 10. E[t_actlon C""mpa‘g” Eiﬂ&nmng $5-00 May Be
o I rust Fund Contribution. O Added to Fees
(See criteria on back) t Make Check Payabie to Department ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ Change [ Addition
NAME BATEMAN, RICK J NAME
STREET A0CRESS | 2410 W. SUNSET DR. STREET ADDRESS
CITY-ST-2P TAMPA FL 33629 CITY-5T-2P
TILE T [ Delete TITLE PD I Crange (] Aditien
NAME MANTER, GILBERT R NAME
STREET ADDRESS | 13334 MORGAN DR. STREET ADDRESS
CITY-ST-21P TAMPA FL 33618 - omv-stz2p |
TiLE Nz T O oelle | mne TSV T S change [ Adition
NAME BUSHWAY, DUANE NAME
STREETADDRESS | 1375 PINE ST. S.W. STREET ADDRESS
CITY-57-21P LARGO FL 33770 CITY-§T-20P
TITLE (3 Delete TILE Y [ Change [ Addition
NAME NAME (ra\up Wacold
STREET ADDRESS STREET ADDRESS | {2507 % Desota Ave.
CITY-ST-2P o522 [Tampa,Fl, 3300k
TILE {1 Delete TITLE . [ change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TITLE [ Delete TITLE {7 Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exermplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this rapart ar supplemental repart 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 corparation or the receiver or trustee empowered 10 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 erppevwe[ed
gfza/rv [413) 550 0317
L LY rd

Daytime Fhore #

Data

CR2E034 (9/9%)



