|
2000 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90025 030 ***150.00

DOCUMENT # P98000036956

1, Entity Name |

ZERO MEDIA CORPORATION
|

Mailing Address

1350 E4 MAHAN DR.. SUITE 323
TALLAHASSEE FL 32308

!
Principal Place of Business

|
1350 E4 MAHAN DR.. SUITE 323
TALLAHASSEE FL'32308

|
1

NUVLUUSL

2. Principal Place of Business 3. Mailing Address

IR

Suite, Apt. #, ;etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

Tax filing requirernent and elecls to do so.

™ After MAY 1, 2000 Fee will-be §550.00 =

Trust Fund Contribution. Added to Feas

i
City & State City & State 4. FEI Number Applied For
;. 59-3507667
Zp Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
; ! Fee Required
: 1 6. Name and Address of Current Registered Agent .~ ... — _.--| -.-...- _—- _ 7.-Name and Address of New Registered-Agent™ =" = - -
;g i ! Name
|
!
IE HINTO.N' JOYCE Street Address (P.O. Box Number is Not Acceptable)
i 2883 FAIR GREEN DR.
f CLEARWATER FL 23761
t ! }
! Cit Zip Code
E | | ' FL |©
f 8. The above ne}med entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
¢
t
t SIGNATURE _!
E' Signature, typed or printad name of registered agenl and title if applicable. (NOTE: Registered Agent signature required when reinatating} DATE
i ] .
d . e L . .
E 9. This corporation is eligible to satisfy its Inlangible FILE NOW!{!! FEE iS $150.00 . |- 10. Election Campaign Financing $5.00 May Be
,E.
i

{See criteria ;OH back) O Make Check Payable to Department of State
1. ! OFFICERS AND DIRECTORS : 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE CEQ Delele e %Eo , nChﬁnge O-m
N HINTON, PHILLIP X g miilip_Hinton
STREETACDRESS | 1325 W THARPE ST. #3348 STREET ADDRESS | 29462, o Green %(‘- :
on-s-20 | TALLAHASSEE FL 32303 orsize | (learwater , FL 32761
Tme P W) Detete TILE President PKotnge [0
NAME WOROLACE, ADAM NAME Adawm Wo f‘ﬁ bec
STREET ADDRESS | 1395 W THARP ST #334D smeeranceess |[{ o2 T ve -
CITY-ST-7P TALLAHASSEE FL 32303 CITY-5T1-21P Larae , L 23711\
~TITLE w2 Ts,_f_,.__:‘-:‘._.. B T S TSRS Y g 1 P TLE - _ e i e — L mn 1| Change . ?;_-‘ o
NAKIE HINTON, JOYCE NAME _ - - -
sTREET ADDRESS | 2883 FAIR GREEN DR STREET ADDRESS ’ e -
CiTY-57-21P CLEAR WATER FL 33761 omv-stzp | ‘ _
TNLE | [ Delete TILE o . " [ cChange ST
NAME \ NAME Ktmber‘lq Sonthaimer -
STREET ADORESS | | STREET ADDRESS | 2,9, { mlas fers DR,
CITY-ST-2P | o st | dtearwater Fl 331
e i O Delete T ' Clchange [0
NAME | NAME :
STREET ADDRESS | | STREET ADDRESS
CITY-sT-2iP | CITY-ST-2P
IME ] 7 Delege TITLE Olchange [
NANE i NAME
STREET ADDRESS | | STREET ADDRESS
omy-stzp | - CITY-5T-ZIP

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

indicated on this report or supplemental report is true and accurate and that my signature shall b

ave the same legal effect as if made under oath; that | am an officer or director

of the corpgration or the receiver or trustee empowered 10 execute this report agequired by Chapter 07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an atlac

SIGNATURE:
1

ith an address, with all ctheg like empowered.
g ) PN s e s

SIGNATURE AND TYPEIAOR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR

Whp Hinton

M “AI i .-

F17- H0¢- 5347

I/Zdﬁm

' Dae Daylima Phone #

'I it e



