!

g FILED

,‘f&m UNIFORM BUSINESS REPORT (UBR) Jun 27, 2001 8:00 am

DOCUMENT # P99000107877 Secretary of State

1. Eniity Name 05-17-2001 90358 009 ***150.00
NAPLES MEDIA GROUP INC. m
Principal Place of Business .Mai!ing Address
800 LAUREL QAKX DR SUE 200 ) B0O LAUREL OAK DR. SUITE 200 . - W e o
NAPLES FL 34108 NAPLES FL 34108 )
e A
Sulte, Apt. #, elc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & Stata City & State 4. FE| Nurriber Appiied For
: C? -3637.130 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired (] $8-79 Additionat
Fee Required

6. Name and Address of Current Raglstered Agen. ___7."Name and Addreas of New Reglstéred Agent™ —-

T S = | "Name

EDWARDS, KATHLEEN
800 LAUREL OAK DR, SUITE 200
NAPLES FL 34108

Streat Address (P.0. Box Number Is Not Acceptable)

City : FL Zip Code

8. The abova named ‘enu‘:y submits this statement for the purpose of changing ils registered olfice or ragistered agent, cr bolh, in the State of Florida.

SIGNATURE
Signabure, typed of printed name of regisiarec agent and title ¥ applicatie. (NOTE: Ragistered Agent signature required wher réinstating) DATE
#. This corperation is efigible to satisly its Intangible FILE NOWI!! FEE IS $150.00 10. Etection Campaiar Financin
Tax filingy requirement and elects te do so. After MAY 1, 2001 Fee will be $550.00 : Trust Fundag]:ntgbm\:)n. 9 O Ed'g‘omhgz:e
(See critaria on back) [} Make Check Payable to Department of State .
11, i OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me . [P D elete me O Crange L] Addiion
NAME EDWARDS, KATHLEEN NAME : :
srreevapoaess | 24654 CANARY ISLAND CT STREET ADDRESS
crv-st-2¢ | BONITA SPRINGS FL 34134 CITY-s1-2p
TmE D O Delete TLE [ Chenge [ Addilion
NAME CRAMER, JENS-ULRICH . NAME
street anoeess | 24654 CANARY ISLAND CT : STREET ADDRESS
CIY-ST-2P BONITA SPRINGS FL 34134 CIrY-ST-2P
L~ e e e - o [ Delete e - © Dthng [ Addition
_NAME — i ~Eonene : o —
STREET ADDRESS STREET ADDRESS
CITY-ST-20 cry-gr-2p
LE O vetete TME O change [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2P CHY-5T-2P
Tme ) D Delxe e £ Change [ Acdition
MAME NAME :
STREET ADDRESS : STREET ADCAESS
CTY-S1-2P CIry-$T-21°
TME 2 Delete Tme 3 Change [ Addition
NAME ‘N NAME
STREET ADORESS ‘| smEET AODRESS
Cimy-ST-2P CITy-51-2P

13. | hareby certity that the information supplied with this filing does not quatify for the exsmption stated in Section 119.07(3)(i), Florida Statutes. | further certify 1hat the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have tha same lagal effact as il madae under cath; that | am an officer or director
of the corporation or the rageiver o trustes ompowegiad to axscute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

ol _[a\ #1577,

SIGNATURE:

Onie

CR2E0534 {10/00}



