2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000107305

1. Entity Name

ROOT MEDIA GP, INC.

|

Principal Place of Business

275 CLYDE MORRIS BLYD
ORMOND BEACH FL 32174

Malling Address

275 CLYDE MORRIS BLVD
QORMOND BEACH FL 32174

2, Principal Place of Business

3. Mailing Address

FILED
Feb 28, 2001 8:00 am

Secretary of State

02-28-2001 90066 017 ***150.00

N

DO NOT WRITE IN THIS SPACE

I

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

City & State City & State 4. FEI Number 59.3488901 Applied For
Mot Applicab'e
Zi Caountr Zi Countr iti
b ¥ P 4 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent E 7. Name and Address of New Registered Agent
Name
YOGES, WILLIAM J Street Address (F.O. Box Number is Not Accentabie)
ree ress (P.O. Box Mumber is Not Acceptabls
275 CLYDE MORRIS BLVD { v ®
ORMOND BEACH FL 32174
City Fu £ip Code
8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida
SIGNATURE
Signature, wped or printec name of registerad agent and ile if aophcat's (NOTZ: Registerod Agenit s gnature required waen reinslating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE 1S $150.00 . ) . .
10. Election & on F 5
Tax filing recuirement and elects 1o €0 s After MAY 1, 2001 Fee will be $550.00 on Lampaign Fnancing $5.00 way Be

(See criteria on back) L] Make Check Payable to Department of State Trust Funa Gonibution. Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e DP 1 Delete TITLE O Change [ Addzion
NAWE ROOT, JOHN S NAME
streer aooress | 278 CLYDE MORRIS BLVD STREET ADDRESS
CITY-ST-21P ORMOND BEACH FL 32174 CITY-ST-21p
TIILE ov [ Detete TITLE [ charge ) moditon
HAME VOGES, WILLIAM J NAME
steeersooesss | 279 CLYDE MORRIS BLVD STREET AQDRESS
CITY-ST- 2P ORMOND BEACH FL 32174 CITY-5T-2F
TITLE S [ Delete TITLE [ Chamge L] Additon
NAME PETERS, MELISSA NAME
streeT aaoress | 279 CLYDE MORRIS BLVD STREET ADDRESS
crv-st-2r | ORMOND BEACH FL 32174 CITY-ST-2P
TITLE T O Delese TITLE [ Change [ Audition
NAME DIYTBENNER, EILEEN NAME
street aooress | 275 CLYDE MORRIS BLVD STREET ADDRESS
GITY-$7-7IP ORMOND BEACH FL 32174 CITY-$T-21°
TITLE DV 1 Delete TITLE [ change [ Acdition
NAME ROOT, J. PRESTON HAME
smreer anorcss | 275 CLYDE MORRIS BLVD STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL 32174 CITY-§T-2IF
TITLE 1 Delete TITLE [ Change [ Additio-
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P SITY-ST-2IF

13. | hereby certify that the information supplied with this filing does net qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar direclor
of tha corporation or the receiver or trustge empogyered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 11 or Block 12 if

changed, or on an aifachment with an lrjoth like empowered. ?p’/ b?/' ‘/ﬂf/
SIGNATURE: igﬁtﬁ - John S. Root, President 2/12/01
SIGNATURE ANVYFED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Dane

Caylinee Phorg #

CR2EC34 {10/00)



