2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000082048

1. Entity Name  * [N

REGIONAL INTERNET MEDIA, INC.

UNTT #3

Principal Place of Business
1318 DUNMIRE STREET

PENSACOLA FL 32504-6625

Mailing Address

118 DUNMIRE STREET
UNIT #3

PENSACOLA FL 325046625

FILED

Jun 27,2000 8:00 am

Secretary of State

05-17-2000 90923 015 ***150.00

CR2E034 (9/99)

2. Principal Place of Business 3. Mailing Address
L
Suite, Apt. #, otc. Suite, Apt. #, 8tc. 0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber ) Applied For
59 -RL06 1 ot Applcatie
. oy
Zp Country Zip Couley . Ceriifcats of Status Dosied ~ []  $0-79 AddRiona
Faa Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nams .
- NORMAN, WILLIAM H -
y Strest Address (P.O. Box Number is Not Acceptable)
. 1318 DUNMIRE STREET ‘
= UN" #3- B = 2 e £ = ——m R ~ S s — £oe - AT, S G - ST — = e
PENSACOLA FL 32504-8625 :
. City FL Zip Code
8. The sbove named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or primid namae of regisiensd agent and ity  applicable. {NOTE: Registerad Ageni aignature requiret when renstanng} DATE
9. This carporation is eligible to satisty its Intangible . FILE NOWI!! FEE IS $150.00 - ] .
T filing roquirement and elects o o so. After MAY 1, 2000 Feo will ba $550.00 10. Btection Campaign Financing $5.00 way 2o
(See criterla on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS iN 13
e Yoo ooy (3 oeters a: Ol Change ] Additon
NAME LD W inn WL N0 o, W NAME
STREETADDRESS | | Z AL Voo ol V. STREET ADDRESS
CATY-ST-21P Yersar ol v BZ2504 Cmy-ST-ZiP
Tne e - Vet O Delete me [ Change L Addition
NAME Tooos Vave > NAME
STEETAOORESS [ 21 055 LY vndl €O rQ STHEET ADDRESS
avsizp | Do seecalel , TL 2503 om-st-2P _
e Coc T RROMA cea g e s TLE - T Oommge  (J Auditon
NAME Seor OO\ Naw :
STEETADDEESS ¢4\ () (0D - (eeey oo S prP-L,-j;\:g STREET ADORESS '

Lemsiwr | St done R L A2 O\ on-51-2¢ |
Lt - J oeete e O] Crange ] Addition
WAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P . CiTY-51-2P
L O Deleie TME O Chenge [ Addition
NAME - HAME
STREET ADDRESS STREET ADORESS R
CTyY-S1-2P CTY-ST-2IP
TME £ Dalete TITLE O] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
Ty -§1-7P Ty -ST-7P

13. | hareby certi
indicated on this report of supplemantgl report is true and aceurate and that my signature shall have the same legal el
erad to axacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 il

@SD 118302

af tha gorporation ar the raceiver
c¢hanged, or on an altachi j

Slaa em

\address, with all other like empowered.

NAME OF S10NING OFFICER OR

Nty

that 1he information supplied with this filing doss not qualify for the exernption stalad in Seclicn 119.07;[3)(9. Florida Statutes. | further certify that the inlcrmation

ac! as if made under cath: that | am an officer or director

CTOR

Hlaglo

SIGNATURE:



