2001 UNIFORM BUSINESS REPOR

T (UBR)

DOCUMENT # P79c00o2 9688

1. Entity Narme

Mo Place , mC.

FILED

Principal Place of Business

900 Galt HEGr7 DAVE
@ 20%

(B 7 ket brblE, FL- 33308

Mailing Address

4 207

3900 Galt Occan

fopr Lavtderdle, FL 33308

Dreve

4 Principal Place of Business 3. Mailing Address

IO

I

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

i

DO NOT WRITE IN THIS SPACE

| %Heluﬁj

01 DEC 31 PM12: 22

HHRA

City & State City & State 4. FEi Number Appiied For
_ G5 - OE9 L& 5 Not Applicable
Zip Country Zp Country 5. Cretliricate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= > . - | Hamg: —=—— mr——— ——— i —_ - - -
D/ﬂ e /\/cgﬁ (/5 % ps Street Address (P.0O. Box Nurmber is Not Acceptable)

o7 Lectdirie b, FL 33308

City F L Zip Code
8. The above narmed entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, iyped or prinied name of registered agenl and lille it applicatle. [NOQTE: Registered Agerd signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its inlangible . . . .
o - 10. Election Campaign Financin
Tax filing requirement and elects to do so. paig 9 $5.00 May Be

O

(See criteria on back)

Trust Fund Contribution.

Added to Fees

DFFICEAS AND DIRECTORS

11. - 12, . ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

TIme - Delete TIRLE I change " - Addition
NAME 1§ RrlA- N”% 7 DE, 20T NAME

SIREET ADORESS | B Fo GHlt oF STREET ADDRESS

CITY-5T-2P )@g-f‘Wa/f/ZIZ &, . 333 CITY-51-2p

TILE Deleie TITLE [ Change [ Addition
NAME HAME ST L s o [ TP e o 50
STREET ADDRESS STREET ADDRESS L :}I'lfg"ﬁ'l -!DR?DFI%%-QT—DDE
CiTY-st-2 CiTY-ST-2P é'!"i'zl'{"'-'.ﬂ 0N s |

TITE 0 pelete T O] Change L) Addition
HAME ~ i HAME

STREET ADDRESS STREET ADDRESS 7

(L B I T ] - CITY -ST-2P T T .
fine (7] Delete TITLE [J change  [] Addition
NAME “ NAME

STREET ADDRESS STREET ADDAESS

CHTY-5T-2IP LTY-§T-2P 7
THLE 3 Delete WILE O Change  [C] Addition
HAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2Ip CITY-§1-2P

TITLE [J Detete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADGRESS

CITY-ST-21P CITY-5T-ZP

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 certity that the information

indicated on this report or supplemental report is true an
of the corporalion or the receiver or trustee empowered to execule
changed, or on an attachment w'itth an address, with all other like empowered.

SIGNATURE-

Wi a U oo

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12l

J2-27-0] P
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NOVEMBER 28, 2001

DIVISION OF CORPORATIONS
P.0O. BOX 6327
TALLAHASSEE, FL. 32314

RE: MEDIA PLACE, INC.  65-0854685
TO WHOM IT MAY CONCERN:

I AM WRITING IN REFERENCE TO THE ABOVE MENTIONED CORPORATION. PLEASE BE
ADVISED THAT WE NEVER RECEIVED THE ANNUAL REPORT FOR CALENDAR YEAR 2001.
IT WOULD CAUSE GREAT FINANCIAL HARDSHIP IF WE HAVE TO PAY THE PENALTY FOR
NOT FILING, PLEASE FIND ENCLOSED A CHECK FOR $150.00 WHICH SHOULD COVER THE
ORIGINAL FILING FEE.

THANK YOU IN ADVANCE FOR YOUR COOPERATION AND UNDERSTANDING IN THIS
MATTER. :

bﬂa/m Wt

DIANA WOODS, PRESIDENT



