2001 UNIFORM BUSIN

ESS REPORT (UBR) | FILED

DOCUMENT #

1. Entity Name

GCG MEDIA, INC.

P98000071232

/ Sgp 18,2001 8:00 am
Y ecretary of State

09-18-2001 90010 017 ***558.75

Principal Place of Business

10460 ROOSEVELT BLVD STE 282
ST PETERSBURG FL 33716

Mailing Address

10460 RODSEVELT BLVD STE 282

ST PETERSBURG FL 33716 Jigduy 4

2. Principal Place of Business 3.

0 R

Mailing Address

Suite, Apt. #, etc.
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Citu & State — City & State 4, FEI Number Applied For
Tomgs I Fangs  FZ 59-3520956
ip 7T Country i ! $8.75 Additional

z : Gyt 5. Certificate of Status Desired
22629 | (IS |5 Omicasd S busies

N\ - Fee Required~-; =

224629 | S

6. Name and Address of Cufrent Regl

stered Agent 7. Name and Address of New Registered Agent

GROOVER, ROBERT W
10460 ROOSEVELT BLVD STE 262
« ST PETERSBURG FL 33718

e %Am/ A Grrooriert

Street Address (.. Box Number is Not Acceptable
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SIGNATURE ___ Id Y

red office or registered agent, or both, in the State of Florida

W(#@,’ typed or printeqgfhame of regisrad aent and tils  appliceble. // (NOTEY Ragistered Agent signature required when reinstating)
¥

7/‘//9/0/

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See ¢riteria on back)

FILE NOW!!! FEE 1S $550.00
Atter September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

$5.00 May Be

Added to Fees

10, Election Campaign Financing
Trust Fund Contribution.

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD O Delete TMLE O change [ Addition
NAME GROOVER, ROBERT W NAME

swreet aooress | 10460 ROQSEVELT BLVD STE 282 STREET ADDRESS

erv-st-z2 | ST PETERSBURG FL 33716 GiTY-ST-2P

TITLE [ Delete TE - i change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ciry-§1-2P

me S O oeiete i EE - 0 Change™ ~ [J Adgitici |-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ITY-S1-7P

TITLE O Delete TILE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-2IP CITY-ST-7P

TE [ petete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-21P

TILE [ petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-28 CITY-57-2P

13. | hereby certify that the information supplig
indicated on this report or supplementa)
of the corporation or the receiver or tr)
changed, or on an attachment with

ith this

SIGNATURE:

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
cecurate and thay my signature shall have the pame legal effect as if made under oath; that | am an officer or director
i rt as required by Chapt , Florida Statutes; and that my name appears in Block 11 or Block 12 if

’ %A/ #13. 25,9332

SIGNETURE ARD TYVED OR PRINTED NAME OF £IGNING DFFICER ORDIRECTOR / / ©

Date & Daytime Phons #
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CR2E034 (5/01)




