2000 UNIFORM BUSINESfS REPORT (UBR)
DOCUMENT # P97000065936

1. Entity Name

MOLECULAR MEDIA, INC.

Mailing!Address

2852 20TH AVE.. N.
ST. PETERSBURG FL 337134202

Principal Place of Business

2852 20TH AVE. N
ST. PETERSBURG FL 33713

i
' f

4. Malling Acdress

2. Pringipal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90029 044 ***150.00

VoietrU U
M

MM IS}IlIIlllillllHIII

DO NOT WRITE IN THIS SPACE

I

City & State City & Stale 4. FEI Number Applied For __.jm—
53459690 Not Applicabla
- " t ‘ .
Zip Country Z Country 5. Certificate of Status Desied ] §8.g5 Addiional
p——— e . . ee Requires
— - —— _~—6. Name and Address of Current Registered Agent i 7. Name ahd-Address of New Registered Agent T
t Name
WHlTE’ ANDHEW S. Street Address (P.C. Box Number is Not Acceptable)
357 5THST S i -
APT &
1 -
ST PETERSBURG FL 3370 o TREES
8. The above namad entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad nama of registered agent and tla if applicable, {NOTE" Registared Agent signature required when reinstating} DATE
. 1
. S L . s 1
9. This corporation is eligible to satisfy its Intangible FILE NOWI!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See critaria on hack)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. O Added ta Fees

11. OFFICERS AND DIRECTQORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11 _

TILE P " O oelers TILE OJ Crange ] Addiion | &

NAME {ERNA, THOMAS NAME %’

sTreer a00RESS | 1116 JACKSON ST, N STREET ADDRESS g

arv-si-2¢ | ST PETERSBURG FL 33705 CTY-si-2P =
ey

TME VP [ Detete TILE [ Change [ Aoditicn | <

NAME WO0O0D, JERRY NAME

STREET ADDRESS | 2852 20TH AVE N, SUITE A STREET ADDRESS

CITY-8T-7P ST PETERSBURG FL 33713 CITY-ST-2IP E

TILE ST 1 Defete TITLE [ Chiange [ Addition

NAME WHITE, ANDREW S. NAME

STREET ADDRESS | 357 STH ST S, APT 6 STREET ADDRESS

arv-si-2¢ | ST PETERSBURG FL 33701 cTY-s1-2P

TITLE O celere TLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2IP CITY-3T-2IP

TME (7 Delete TITE [ change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2ZP CITY-$T-2IP

TMLE 05 Delete TLE [ change [ Addition

NAME ' NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad or this report or supplemental repart is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | arm an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607,

Florida Statutes; and that my name appears in Block 11 or Block 12 if

oz [si 727 463004 §

changed, or on an attachment with an address, with ther like empowreg.
SIGNATURE: __ S S EMEEED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona &

oo

R




