2002 UNIFORM BUSINESS REPORT (UBR) Mar 2%? 1217)%]2)&00 am

LMOLA)

it Secretary of State |
BLUEMEDIA, INC. 03-27-2002 90034 024 ***150.00 -
|-
Principal Place of Business Mailing Address
520 S COLLIER BLVD #8607 PQ BOX 726
MARCO ISLAND FL 34145 MARCO ISLAND FL 341460726
2. Principal Place of Business 3. Mailing Address H"“IH "NHI m” "m I"”Iml Ilmlml Im‘ m“"“l I“I l"'
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Apgplied For
59-3583628 Not Appicable
Zi Count Zi C it
0 ountty P ountry - 5. Cerlificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TUCKER'. EGLE-N».L et e bk _— C Sireet Address (P.Q. Box Number is Not Acceptable)
950 N COLLIER BLVD, SUITE 204 :
SUN BANK CENTER
MARCO ISLAND FL 34145 - City L | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
_SIQ‘NATURE ‘
- Signature, yped or printad name of registered agent and litle it applicable. (NQOTE: Registered Agent signature required when reinstating) DATE
AT o A ; 1"
94'This corporation is eligible 1o satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 _— 0 Y
‘g It ' Trust Fund Contribution. Added to Fees
(See criteria on back) % Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D ] Delete TITLE O Change [ Addtion | S
NAME MICHELINE, RAYMOND HAME =)
streev acoress | 920 § COLLIER BLVD STE 607 STREFT ADRESS §
cmv-sr-2e | MARCO ISLAND FL 34145 CTY-ST-2IP o
. i
THLE [T Delete TITLE [JChange [ Additicn | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE O Delete TILE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
—CTY-ST-2IP.  |ecce = = =0 o ol . _ CNY-ST-2IP  — - = B -
TITLE O oslate TILE [ change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TILE 1 Delete THLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-21P
TLE [ Delete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-ST-2IF P
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegnt with an address, with all other like empowered.
A atond MicfeL e 3§03 Pl/ITEIy
Dale Daytime Phore # J




