2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000083725 . = Jul 26, 2000 8:00 am

1. Entity Name

SPIDERGATE MEDIA GROUP, INC. / Secretary of State

07-26-2000 90016 023 ***558.75

Principai Place of Business Mailing Address
5195 SW 125 TERRACE 9195 SW 125 TERRAGE
MIAMI FL 33176 MIAME FL 33176

il

IR

PR w S S N I

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
Suile 202
City & State City & State 4. FEI Number Applied For
M LA i p‘ - bS"Oq(c- "-’0‘{7 Not Applicabla
- .32% [v__[ 5 —= |- Eou&ig A__ - ‘__Z_If R EOL{NW f ewmemnn |8 Certificate of Status Desired X_ Eg.‘g?qlﬁgtiona_l _
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
?%Msﬂké!ﬁg;ﬁ%g Street Address (P.O. Box Number is Not Acceptable)
SUME 510
MIAMI FL 33156

City FL Zip Code

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.

SIGNATURE
Signatura, typed or prirted name of ragistered agent and tls if applicable, (NOTE: Ragisterad Agent signature reguired when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!IH! FEE IS $550.00 10. Election Campaian Financin
Tax fillng requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 : Trust IFun q Copntlr?bulilon.n 9 0 fdsd'gj?o"g?éfe
{See criteria on back) g #iake Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADBITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PSTD, [ Delete Tme Fresideat Gichange O Addiion
NAME MACDOUGALL, PATRICK NAME ‘
STREET ADDRESS | 9195 SW 125 TERRACE STREET ADDRESS
CITY-S8T-2IP MIAM’ FL 33176 CITY-ST-2IP
e S [ Dekee e Vice President Ol Change  Cgb@ation
A _ NAE Gasten Leaorburu
STREET ADDRESS STREEFADDRESS | o011y Old Cul¥ler et
CiTY-ST-ZIP o . . o i e o RCTSTIE My Ao "--PI y B34S q . L i
TITLE 1 Delete TITLE Secreta ey [ Change  [adition
NAME NAME C_art.f N, Fe lc,k,‘
STREET ADDRESS STREETADDRESS | | 25171 SW ho S. Ca ot S,
CITY-ST-2P 7 CITY-5T-21P Miam: FlI 231%b
TILE [ pelete TITLE Tr easirer . OChenge  [dition
NAME NAME Carter Norms
STREET ADDRESS sReeTAcDRESS (111 4S SW 1o e
CITY-ST-2P CITY-$T-2P Muamy Fi 2315
TME [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-§7-7P
TITLE [ pelete TMLE . [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-7IP CITY-§T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), 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 legat effect as if made under oath; that | am an officer or director
of the corparation or the receiys+orTosige empowered 10 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 attachmpent with an adgress. wiin gl gex like empowered,

SIGNATURE:

Aisloo 3¢5 2530100

Date Daytima Phona #

4K

CF =0



