2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000097857 .
e, May 01, 2000 8:00 am
MEDIA SEVEN INTERNATIONAL, INC. Secretary of State
05-01-2000 90394 020 ***150.00
Principal Place of Business Mailing Address
14444 BEACH BLVD.. SUITE 18277 14444 BEACH BLVD.. SUITE 18-277
JACKSONVILLE FL 32250 JACKSONVILLE Ft 32290-2079
T T LT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ’ Applied For
593477214 K Not Applicable
7ip Country Zip - - Country 5. Certificate of Status Desired (] ) $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
?ESQIEHBA& CB:%E\EDW: SUITE 18-277 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32250
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and tila if applicable. (NOTE: Regtstared Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Elsction Campaign Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' Trjztnfgsnd Coie:ﬁ:ungl:ncmg fd‘r:jﬁ?ohﬁggfe
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIBECTOF?S IN 11
me | PT 1 Detete e O Change (] Acdition
NAME BECKHAM, BRUCE W. HAME 4 S\ f I CX
STREET ADDRESS | ~HHH4S-HAMPTON-FALES-DR, N srecranness | L& SYOCRS .
om-sze | JAGKSONVIHLEF-32924 orsz | Pysate ‘/6(&[ (28 Bo oca 1 20%2
—V
TILE 5 O celete TITLE Change [ Addition
NAME BECKHAM, CYNTHIA E. NAME % S c )(__f( CA .
stheeT AnRess | HH4S-HAMPFON-FALESBR, N STREET ADDRESS
Cmy-st-2IP JAGKSONVIH-E-EL-32224 CITY-ST-ZP Mt, edfk R_Q,OUZO\\ F(‘ K ULOKZ. X
TITLE [ Delete TITLE N [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ oelete TITLE (O change 7 Additicn
NAME X NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F LITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

indicated on this report or supplemental report j
of the corporation or the receiver or trusteg

— aduufos

e and accurate and that my signature shail have the same legal effect as If made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Black 12 i

(Qo4) 4383484

Date

Daylime Fhone #

CR2E034 (9/99)



