2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P97000097857 May 16, 2001 8:00 am
1. Entity Name P ~! Secretary Of State

© Daytimeg Phone #

MEDIA SEVEN INTERNATIONAL, INC. 05-16-2001 90368 040 ***150.00
Principal Place ¢f Business Mailing Address
14444 BEACH BLVD.. SUITE 18-277 14444 BEACH BLVD.. SUNTE 10-277
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE)Number  RO-3477214 Applied For
Not Applicable
i Zi t iti
_ZID . Coun.try . ® Country 5. Cerificate of Status Desired O $8'75 Additional
- B - - . - - - —— - - . Fee Required .
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
BECKHAM, BRUCE W
Sireet Address (P.O. Box Number is Not Acceptable)
14444 BEACH BLVD., SUITE 18-277
JACKSONVILLE FL 32250
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE .
Signalure, typed or printed name of registered agent and tile it applicable. (NOTE: Registered Agent signalure required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS. $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax f|||ng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. . Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 o
TITLE PT [ Delete TILE O change [ Adeition | S
=
NAME BECKHAM, BRUCE W. NAME =
streeT Anoress | 14 STARFISH CT STREET ADDRESS 3
orv-s-2¢ | PONTE VEDRA BEACH FL 32082 ay-s1-2p T
o
TITLE 8 O Delete TITLE O change [ Acditon | &
NAME BECKHAM, CYNTHIA E. NAME
sTReeT ADDRESS | 14 STARFISH CT STREET ADDRESS
gn-st-2f | PONTE VEDRA BEACH FL 32082 _ i AL - .
me - O oelete [ e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ pelete TRLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T1-71P
TOILE ] Delete THLE [ Change [ Addition
NAME NAME
SFREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . CITY-S§T-2IP
TILE . . O oelste- - - § mme . [ Change  [C] Addition
NAME NAME '
STREET ADDRESS . - STREET ADDRESS -
CY-ST-ZIP - CITY-ST-2IP
13. | hereby certify that the information suppliednrihis filing does not gralify for the e emt&o ated in Section 119.07{3)(i}, Florida Statutes. | further certify that the infermation
indicated an this report or supplemeptaf TepopE true and accuraedind that mySigharyeslxll have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver ef trustes-€mpowered 10 execule < i pter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenifith an gddress, with all other k
SIGNATURE: -4{ fai lOl %#%43—-—934q
7531;{ |




