2000 UNIFORM BUSINESS REFORT (UBR) STLIO-9VUZ1-025-S150.00-3150.00

1. Entity Name
v . . . - . - iy [?;«_:g E’;,P_.,
MEDIA SOURCE CORPORATION ~ = = &“g
- . ' ﬁ D odopen [ Lo
Principal Piace of Business " wmatling Atidress - T . 00 APR -3 SRR
1339 WALES DRIVE 1339 WALES DRIVE
FORT MYERS FL 23901 FORT MYERS Ft 339017741 ' SEC ;5 STATE
TA mmif‘m *Yrl ORIDA
Suite, Apt. &, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & Siate 2 Tity & State 4. FEI Number Appied For
‘ . 65 ”m 3 33 55 Noi Applicable
2p Country ) Zp - Country 5. Certificate of Status Dasired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address o} New Registered Agent
Narme
CAMPBELL' KYLE Sireet Address (F.O. Box Number is Nm Accepiame}
{339 WALESDRME-  — - i+ — — ] s e = e -
FORT MYERS FL 33901 ,
City . FL Zip Codte
8. Tha above named entity submits this statemant for the purpose of changing its registered office of registered agent. or bath, in the State of Florida.
SIGNATURE
Sagnatues, Typed o printed name of regisiered agent and ke i applicable. {NOTE: Régisiered Agert #onEtee raguiret whan rainetalnp) DATE
9. This corporation is eligible to satisty is Inangible FILE NOW!I!I FEE {5 $150.00 10. vion G . F .
e rgreas e s e o MY 200 omilbounn | So oot - $5.00 1y
(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTOAS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e O] Detets TLE PRESTDEVT OJcrange (X Addiion
NAME NAME 2* fbe il
STAZET ADDRESS : stren aopress | |
cmy-sT-2P - oY -S1-2P fort M vers, £ 33901
TIE 7 Delets 1L y Vice eSS e -«/f‘ [ crange K] Addition
NAME HAME Kevin !(tvul [ sl
STREET ADDRESS st aoRess | AT/ - west Furs v
R o ov-steze -lygs - WiyerS | FL 2290
Wi [ petete WL (3 changs ) Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
cory-S1-21P " CiTY-ST. 2P
e s R - ) - o [ change ™ Acoiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$1-2P CITY-ST-2P
TmE : I petete TME O chenge (] Adilion
NAME NAME
STREFT ADDRESS STREET ADDRESS
ciTy-S$1-aP CITY-SI1-ZiP
THLE * [J Deete TmE ' | O Change [ Addition
NAME NAME ; l Es
STREET ADDRESS STREET ADDRESS '
£Y-51- e CHT¥-ST-2P

14. | hereby certify thal the information supplied with this filin 3 does not qualify for the exesmption stated in Section 118.07(3)(i}, Flarida Statutas. | further certify that the information
indicaled on this report or supplemental report is true anc accurate and ihal my signature shall have the same leoal eflect as if made under oath; that } am an officer or direcior
ol the corporation o tha receiveg or trustee ermpowereg iq axacute this report as required by Chapler 607, Florida Statules: and thal my name appears in Block 11 or Block 12t
changed, or on an attachment Jvi r like arppowered,

sionaTURELS) TG/ (RO 2(22 [0 47l 25

Daytene Prona #

CR2E034 (9/99)



