2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000097560 s FLED &

1. Entity Name =T TA 1E
MEDIA SOURCE CORPORATION UW‘{;}?“CTAR R CRATIENS
- : 26

Principal Place cof Business Mailing Address 0 ‘ OCT h PH h 2
1339 WALES DRIVE 1339 WALES DRIVE
FORT MYERS FL 33901 FORT MYERS FL 3390t
2. Principa! Place of Business 3. Mailing Address | !Il“-ln HI mlllllll I"”“” ml

7204 ST ST SAme. fx 2 % EAK@

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS S

ity State Pl/ City & State 4. FEI Number Applied For
M“"CKS . . s e meme|s = . 650983353 - - - [=[Not Applicable

Count Zi Count "
| un P HnETY 5. Cerlificate of Status Desired $8'75 Addjtronal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMPBELL' KYLE Street Address (P.C. Box Number is Not Acceptable)
1339 WALES DRIVE
FORT MYERS FL 33901
City FL Zin Cade

B. The above named entity submits this s@l for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE M}Lﬂ

or0f

S‘rgnalura.‘ypad'v* printad nanrme of registered agant ar‘j title if applucable {NOTE: Registerad Agent signature reguired when rainstating) patg T
9. This E:Qrporalign s eligible to satisfy its Intangicle FILE NOW!!! FEE 1S $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trusi Fund Contribution ] Add-ed to Fegs
(See criteria on back) O Make Check Payabie to Department of State '
11. OFFICERS AND DIRECTCORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [JChange [ Addition
NAME CAMPBELL, KYLE NAME
streer ADDRESS | 339 WALES DRIVE STREET ADDRESS
CITY-ST-2IP FORT MYERS Ft. 33901 CITY-ST-ZIP
UL VP 7 Delete TITLE T]ghangs [ Addition
NAME KING, KEVIN NAME

STREET ADDRESS | 2271-WEST.FIRST STR STREETADCRESS | SOOI 40735 ——5

. o R o] —_ —
CITY-ST-2IP FORT MYERS FL 3391 | CITY-ST-7P ID 3"01 01'342 _tUUb

TALE O petete TITLE o '

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-ZIP CITY-§T-2IP

TITLE [ Celete TITLE [ Change [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S7-ZP GITY-ST-2IF

TILE : O Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-2IP .

TITLE ’ [ Delete TITLE [Jchange [ Addition
NAME NAME )

STREET ADDRESS . STREET ADDRESS : / A

CITY-$T-2IP CTY-ST-ZP D

13. |- hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). 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 oath; thal | am an officer or director
of the corporation cr the receiver or trustee 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 attachment with gn address, with ¢ like enfpowere;
SIGNATURE: Q%QTU: ANILUIEED 1Yyt P41-931-3230
G e

SIGNATURE AND TYPED OR PRINTED NAME Of SIGNING OFFICER OR DIRECTOR at Daytimme Phone #

A

CR2E034 (5/01)



