|
., 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

P 000016649 May 16, 2001 8:00 am
DOCUMENT# 98 S £S
1. Entty Name ecretary of State
|
MEDIACENTRIC GROUP, INC. 05-16-2001 90030 029 ***158 75
Principal Place of Business Maiting A:ddress
1901 LLMERTON ROAD 1901 ULMERTON ROAD
#400 #400
CLEARWATER FL 33762 CLEARWATER FL 33762
s v (A A TR
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'3496855 Applied For
) Not Applicable
4 Country ap Country 5. Certificate of Status Desired | §8'75 Additional
ee Required
6. Name and Address of Current Regisierad Agent 7. Name'and Address of New Reglstered Aget———— |~
\ Name
?QEglNlEJE\FA’E%BngEROAD ' Street Address (P.Q. Box Number is Not Acceptable)
#400 _ |
CLEARWATER FL 33762 . ‘ _
: City FL Zip Code

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

SIGNATURE !

Signature, typed or printed name of registered agent and title if applicab||a (NOTE: Registered Agent signature reguired when reinstating) DATE
. T ion s eligi iy its Intangibl " FILE NOW!!! FEE IS $150.00 . o
9 ]r'hlsfglprporailqn is eligible t(l} satlsfyéts Intangible atee NC V:om . E S_"$b52550 o 10. Election Campaign Financing $5.00 May e
axt Irjg f?“”"‘*”“*” and elects 10 do so. fter t ee will be N Trust Fund Cantribution. O Added tc Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE D O Delete TMLE [ Change [ Addition | 8
S
NAME BENNETT, BRUCE NAME z
STREET ADDRESS | 1901 ULMERTON ROAD’ #400 STREET ADDRESS §
CiTY-S8T-21P CITY-5T-2IP o
CLEARWATER FL 33762 . |
TLE | O Delete TMLE [ Change ] Addition [ £
NAME C NAME
STREET ADDRESS ! STREET ADDRESS
ore-gr-ap | . o CITY-ST-2P
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
L i O Delete e Ol Change [ Addition
NAME i NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE | T Detste TITLE [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE " et TIME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filin 3 does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment wit dress, with all other lee empowered.
SIGNATURE: S sliJol  a27- gn-eses”
SIGNATURE AND TYPED OR PRINTED NAME OIF SIGNING OFFICER OR DIRECTOR Date Daytime Phorie #




