200{ UNIFORM BUSINESS REPORT (UER)

DOCUMENT # P99000040806

1. Entity Name -

BLUEMEDIA, INC.

Principal Place of Business

520 S COLLIER BLVO #6Q7
MARCO ISLAND FL 34145

Mailing Address

520 § COLLER BLVD #607
MARCO ISLAND FL 34145-5506

2. Principal Place of Business -

3. Mailing Address

NI

Suite, Apt. #, elc.

Suite, Apt, #, etc.

Ao Lax ra&

FILED
O MAR 16 MM 8:55

SECRETARY
TALLAHASSEE,

' OF STATE
FLORIDA

MR

I

DO NOT WRITE IN THIS SPACE

- {See criteria on back)

City & State City & State 4. FE! Numper . Applied For
NABSS /5cans Re . SNEICAE [ Trornameass
Zip Country Zio ouniry " : $8.75 Additional
. ) L 3 4[(4 6 0 7-2.6 z{ SA\ 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent ©~ - 7. Name and Addreas of New Registered Agent
* Name ) e -
TUCKER, E GLENN Siraet Aadrass (P.O. Box Number is Not Acceptanle)
850 N COLLIER BLVD, SUITE 204
SUN BANK CENTER
I8
MARCO ISLAND FL 34145 y R
8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both. in the State of Florida.
SIGNATURE _
- . typed OF DITHIed NAME Gf registered agert 2nd U0 400LCA0H. {NOTE: Regustarad AGENT SIGRAMLNE rMCLL/BC WORN rMNSIANING) SATE l
9.~.]|-'hi§ﬁ$omcraﬂgn is eligible to satisfy its Intangible 10. Election Campaign Financing . $5.00 may Be
ax filing requirement and elects to ¢o so. Trust Fund Contribution. . Added to Fees

1, . OFFICERS AND DIRECTORS ADGITIONS; CHANGES TO GFFICERS AND DIRECTORS IN 11
me PRESIQSVE X OrREC O Delete e DlCrange O Addlion
we RN AL oND M(Cg@CéfN g SOODDS824505——2
STREETADDRESS |~ )<, & . OSSN £ 4P L 60? STREET ADDAESS 033901 ~-01 005 —~004
av-sr | MARCO (LCRAD Re 1448 ory-ST-2¢ bk S0, 00 skl TN, 0
TME O Detetz s O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
© caTy-sT-np CITY-ST- 2P :

e - v——— - O owen — - i o - _Ochange [ Addition
NAME NAME .
STREET ADDRESS STREET AQRESS
Crv-a1-7° cry-§7-7p !
me O Dstere e Clchange [ Addition
NAME i NAME
STREET ADORESS . STREST ADORESS
CiTY-ST-21P LITY-57-2IP .
TLE . 1 Detete nne R - D) Crange [ Addition |
NAME NAME -
STREET ADEIRESS STREET ADDAESS . .
CITY - ST- 2P _ : . LITY-5T- 2P
me. . : . T * G Deew - nme § [ Chance [ Adcition |
NauE T o e 1AME N ;
$TREET ADORESS STREET AGORESS . - “
Ciry.t-20 CITY-ST-21P

of the corporation or the recej
changed, or on an attachm

SIGNATURE:

13. 1 hereby certify that the information supplied with this fling coes not gualify for tha exempticn statea in Section 119.07(3)(i)

ingicated on (his report aor supplemental report is true and accurate arlg that my signaturg shail have the sarme legal glfect as | L A
Thor trusiee empowered 10 execule this report as required by Chapter €07, Florida Statutes: and that my name acsears in Block 11 0r Block 12 if
, with a!j other like empowered.

, Fiorida Statutes. |

AR MOND M cletineSy

Y SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR GIRECTOR

{\ T ra

f made under oatn: nat 1 am an officer or direcior

furiner certify that the information

T 398y

Coaytiies S @ '




