FILED

FOR PROFIT CORPORATION May 15, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P97 Q’ﬁ(@ﬁ 62536 05-15-2002 90069 016 ***150.00

1. Entity Name

MEDIACT | VE Cornrmunrs)C ATr0 S

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business * | 3. Mailing Address

| L0 CotLins e MUE S005 Cole NS /PEPVE

uite JApt. #, etc. 6 & S_ (§une Apt, # atc. G 05— DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Appliad For
m;/?/ﬂ/ 6€A'Cﬁ: Fé }/‘7//7*/)7! BEACH, £ S ID77) ¢2-/? Not Applicable
Zip 3 5 / 6/ o ¢ ryﬂ.— A E j % / (710 Cojl% 1) Cz’ 5. Certificate of Status Desired 0 gg;asqx:‘;hm'

7. Name and Address of Current Registered Agent

. e - e e o oL ‘Namek%,eﬁb.o,_ﬂ?ﬁéz_y%%. — .
DO NOT WRITE T B i R e v &

IN THIS SPACE e e
cnyM/m/ 56/?1:/7‘ FL zie?}e/yp

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

SIGNATURE

» Sigrature, typex of printed name of registerad agent and WWa if appilcabie (NOTE. Reglstarad Agent signatura required when reinstatlng) DATE
9. This c::_orporati(?n is eligible to satisfy its Intangible Jan:;z h;;‘:y;.:?:sl;sﬁl:gﬂo 10. Election Campaign Financing ss 00 May Bo
Z;:‘;'!:?E:I‘;q;’:ir:;’:; and etects to do so. ] Amended UBR is $81.25 Trust Fund Contribution. Added to Fons
Make Check Payable to Departmont of State
14. OFFICERS AND BIRECTORS | | -
TITLE P THEE ‘ by
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STREET ADRESS | 570057 COXLINS ARE, S0ITE €05 STREET ADDRESS @
uvs-mb Mg BEATH  FL 33/40O anv-stzp §
ML vh . § TITLE 'é-‘
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TRLE SD — e i
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e we IN THIS SPACE

NAME
STREET ADDRESS STREET ADDRESSS
CITY-5T-2P CITY-ST.ZP
TILE T

NAME NAME

STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CY-ST-TP |
TILE E T
NAME : NAME \
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13. | hereby certify that the infgeadfion suppliad with this filing does not qualify for the exemption stated in Section 119.0;&3)0). Florida Statutes. | further certify that the information
indicated on this report #"supplemental repdyt is true and accurate and that my signature shall have the same legal efféct as f made under cath: that | am an officer or director
of the corporation or e receiver or trustee dmpowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an afidress, with all other likd empe
ey A —

SIGNATURE: Y.26-2000 3os 823-6227

) RIGNATUAT AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dals Daytime Phone #




