2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000106039 Apr 11. 2000 8:00
1. Entity Name l' 9 . am
CHICO'S MEDIA, INC. v ecretary of State
04-11-2000 90223 032 ***150.00
Principal Place of Business Maiting Address
11215 METRQ PARKWAY 11215 METRO PARKWAY
FT MYERS FL 339812 FT MYERS FL 33512-1206
F P v (MO I
Suite, Apt. 4, alfc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbes Applied Far
65-0882958 Not Applicable
dp Country Zie Country 5. Certificate of Status Desired | $8‘75 Additional
' Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDMONDS; SCOTT A 7 Street Address (P.C. Box Number is Not Acceptable)
11215 METRC PARKWAY
FT MYERS FL 33912
City Zip Code
, FL

Florida.

.Illf/”b

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, j

SIGNATURE 2
Signature, typsd or printed name of regislersd agent and hitie it applicable. {NOTE: Ragistered Agent signature requi?'ﬁhen reinstating) L(/I ‘t [ DATE
N
o T copnin sogoe o ssyterove | FLENOWN! FEE SIS0007 | 10 Gt Compon raios _ $5.00 wyc
= ’ ) " Trust Fund Coentribution. [ Added to Fees
{See criteria on back) g Make Check Payabie to Depariment of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [(JcChange [ Addition
NAME GRALNICK, HELENE B HAME
stREer aDDRESS | 648 LAKE MUREX DRIVE STREET ADDRESS
CITY-ST-20P SANIBEL ISLAND FL 33957 CITY-5T-2IP
e 9] 3 Delete TILE [ Change [ Addition
NAME GIBSON, VERNA K HAME
sTReeT ADDRESS | 5940 TEMPERANCE POINT ST STREET ADDRESS
CHTY-ST-2P WESTERVILLE OH 43082 CITY-$T-2P
TMLE AB ) [ Delete TILE . [J Change [ Addition
NAME GRALNICK, MARVIN J NAME
sTrReet ADDRESS | 648 LAKE MUREX DRIVE STREET ADDRESS
om-st-2F | SANIBEL ISLAND FL 33957 oy 51-2¢
TILE 7 Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS " | STREET ADDRESS
CITY-5T-2IP CIY-8T-2IP
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

13. | hereby certity that the information supplied with this ﬁl'mé; does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. ) further certify that the information
indicated on this report ar 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 trustee empowered 10 exrf_cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12.f

changed, or on an attachment with an addrggs, with all other N ) -
siaNaTure: Y (57 % ‘// ‘// 0 qiylaA1)-6A0

- et
r " SIGNATURE AND TYPED OR FHINT¢ MAME OF SIGNING OFFICER OR DIRECTOH ! Date Daybms Phona #

CR2E034 (9/99)



