2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MEDICI MEDIA, INC.

DOCUMENT # P99000011787

Princinal Place of Business

28808 HANGING MOSS LOOP
WESLEY CHAPEL FL 33543

Mailing Address

28808 HANGING MOSS LOOP
WESLEY CHAPEL FL 33543

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Sgp 12,2000 8:00 am
ecretary of State

09-12-2000 90014 050 ***550.00

AUU/DIVL

VWA A

00 NOT WRITE IN THIS SFACE

AL

City & State City & State 4. FEI Number Applied For
\S “ - ?) (a [ r"} r‘l o Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Narne !

REIBERT, JACOB | st 1&5 cP‘O B ’aN ber is N t.; tabl ‘

26650 STATE ROAD 54 reef ress {P.O. Box Number is ;) cceplable) oA

LUTZ FL 33549 f

o esley

FL

Zpg
Chﬁ'pé.‘! 39305(’3'{ 3

SIGNATURE

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

o=l K

AL A

1/ /o0

..

Signatura, typad or printad fma of ragist Bisﬁman itlg if ficable.
FREL %

(NOTE: Registered Agent sigrature required when reinstating)

" DATE

; 9. This corporation is eligible tcuéatisfy its Intangible

FILE NOW!1!- FEE IS $550.00 -

After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects to do so. -
(Sse creria on back) O Make Check Payable to Department of State Trust Fund Gonielbtion. Added to Fags
11. -~ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1] O Detete TILE [Jchange [ Addition
NAME LOPEZ, JOEL R NAME
stree aporess | 28808 HANGING MOSS LOOP STREET ADDRESS
CiTY-ST-2IP WESLEY CHAPEL FL 33543 GITY-ST-2IP
TITLE [ Delate TITLE O Change  [TJ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE — - - - - E - — [ Defete” =~ ==~ TITLES = =~ i b DT T e ‘[J Change  [1-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ITY-ST-21P
TITLE O pelets TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -53- 79
TITLE [ Delete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CY-$T-2P
TITLE [T Delete TITLE (I Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P

SIGNATURE: .

13. | hereby certity that the information supplied with this filing does not qualify for the exermnption 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 shail have the same Jegal effect as if made under path; that | am an officer or directar
of the corporation or the receiver or trustea empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other fike empay

£_hropez ‘:7/ Yoo

513~ 766 ~6YS)

Deytma Phona #

CRZE034 (5/00)



