o Umivied sl
1. Entity Name

REEL WORLD, INC.

$HQO0 6EGo0 L

L1

FILED
. May 07,2001 8:00 am

Principal Place of Business

100 SECOND AVENUE SOUTH. SUITE 1201
ST. PETERSBURG FL 33701

Malling Address
100 SECOND AVENUE

SOUTH, SUITE 1201

ST. PETERSBURG fL 33701

Secretary of State

05-07-2001 90062 027 ***150.00

2. Principal Place of Business

3. Malling Address

—

Suite, Apl. #, elc.

Suite, Apl. 4, atc.

DO NOT WRITE IN THIS SPACE

i City & State City & State 4. FEI Number NOT APP“CABLE Applied For

' Not Applic:
i Zi Countr z Count "
H s ouniey ® ountry 5. Certificate of Status Desired n $8.75 Additional

d Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

% LECOMPTE, MORRIS A Street Address (P.O. Box Number is Not Acceptable)

i reel ress (P.O. Box Number is CCel 5

5 100 SECOND AVENUE SOUTH, SUITE 1201 L e e e
47 (" ~ ST. PETERSBURG FL 33701 .

] Cit Zip Code

i y FL AN

E 8. The above named entity submits this statement for the purpose of changing its registered ¢ffice or registered agent, or both, in the State of Florida ~\

SIGNATURE

Signature, typed ar printed name of registered agent and u'e if applicabls.

(NOTE: Registered Agent signature required when renstaing)

DATE

9. This corporation is eligible to satisfy its Intangible ,
Tax filing requirement and élects 10 do so. .

T ¥ FILENOWY! FEE IS $150.00 -
‘Aftér MAY 1, 2001 Fee will be:$550.00, . .

$5.00 May B ’
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

i (See criteria on back) | " Make Check Payabie to Department Bff_StatEJ«,‘ ,
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
; e D O Delete TTLE []Change [ Addi
i NAME MEISTER, MARK NAME
staceT aooRess | 14190 63RD WAY NORTH STREET ADDRESS
H CITY-ST-71P ST PETERSBURG FL 34620 CITY-5T-2I9
THTLE O Dekete TILE Ol Grznge [ Addi
1 NAME NAME
STREET ADORESS STREET ADDRESS .
CiTY-ST-2P CITY-87- 2P
i TME O Delete s [ Cange [ Addi
{ NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP .
T R a T e BT [l Change [ Addit
NAME NAME '
! STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P ‘
TILE [ Devate e [ change  [1 Adail
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TMLE [ Gelete TITLE [ Change [ Adaiti
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CiTY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the information
indicated on this report or supplemengal report is true and accurate and that my signature shall have the same legal effect as it made unger oath; that | am an officer or directo

required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12

i/vf—ﬂ[

Dats

of the corporation or the receiver or tifistee empowered 10 exagute this re,

changed, or on an attachmentpwith g address, with pil other

SIGNATURE: —

SIGMATURE AND TYPED OR PRINTED NAWE OF SIGNWG OFf ICER OF DIRECTOR Daytime Phone 4




