2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000040806 FILED

——

1. Eny Name Mar 04, 2000 8:00 am

BLUEMEDIA, INC. Secretary of State

03-04-2000 90083 007 ***150.00

Principal Place of Business Mailing Address
520 S COLLIER BLVD #8607 520 § COLLIER BLVD #607
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145-5506
. ALY B 3 FRY ALY

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

Ao LXK 731&
City & State : City & State ) 4. FE! Mumber Applied Far
MA‘AC‘O /&Wb ‘hc .\]-.!"T - S)J\&'S é:l& Not Applicable

2ip Country Country $8.75_Acditionat

Zip - .
3 4(4 6 .0 7-26 L{SA ) 5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered -Agent 7. Name and Address of New Registered Agent
Name
TUCKER’ E GLENN Street Address (P.O. Box Number is Not Acceptable)
950 N COLLIER BLVD, SUITE 204
SUN BANK CENTER
MARCO ISLAND FL 34145 _ :
‘ City FL 2ip Code

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

SIGNATURE

Signaiure. typsd or printed name of ragistered agent and title It applicable. {NOTE. Registarad Agent signature requirad when rainstating) DATE
i ion is liai isfy i i "
9, ihlsfﬁorporatkqn is el|g|bl: t? s?tlffydns Intangible . FILE NOW!!t FEE IE':“3150.GO 10, Election Campaign Financing $5.00 May Be
ax filing requirement anc elects to do so. fer MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Foes
(See criteria on back) Y Mzke Check Payable 1o Department of State
11. e QFFICERS AND DIRECTORS .. 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
| TIME FERES MRS ¥4 /‘RG‘C?O&% Delete TITLE [JChange [ Addition
e yary YAgoND MICHEe f. NAME
STREET ADDRESS [ J™ 3y, N, COLES & KLy 6a’y | smeersovnss
orv-st-2p |A4 A,Q Co McAAND Ao 34 'S CITY-§T-2IP
TLE O elete e DI change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP
e . - - - O Dpelete e - - [JChange [ Addition
NAME NAME
" STREET ADDRESS STREET ADDAESS
CITY-ST-7IP GITY-$T-2IP
TITLE [ Delete TITLE [J change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-71P CITY-5T-2P
THLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

SIGNATURE: %

13. 1 hereby cerlity that the information supplied with this fling does not qualily 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 trug 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 receiveror trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or cn an attachmenyish an address, with all other iike empowered.

= KRIIMOND M (CHSLING 2 9500 T -3T4 I8¢

# X\ "SIGNAT{HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2ED34 (9/98)



