2000 UNIFORM BUSINES§ REPORT (UBR)

DOCUMENT # 1 {p(p3 D

1. Entity Name . .
meTeomedia, AFFIAtes

VA Pans Flea

- -

..\

Principal Place of Business

212D S Daléenrb
“Thmpa, Fl 202

Mailing Address

2 Principw 3. Maiting Address

S €

Suite, Apt. #, etc. Suite, Apl. #, elc.

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90113 048 ***158.75

00033103

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
5@; 307 (ﬂ ?/a‘ Not Applicable
Zi Countr Zi tr iti
& i Y B Country §. Certificate of Status Desired z $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

harolyn A. PnresEl
g\q ’E:l—-\bm fi‘«""’i}/

Tarpa, ptt >k

S Pt

Street Address (P.Q. Bax Number is Not Acceptable)
s o Bl Tdle oad Dr.

CH%'TF !9 “\

FL

Z@%cpo?

SIGNATURE

d entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

4{tajoo

gnalura, typed or pnnted name of registerad agent and bile d applicable.

{NOTE' Registerad Agent signatura required when reinstating) DATE

5 T oo it iy s gl T Gaein G s~ 5,00 vy
= ) Trust Fund Contribution. Added to Fees
{See criteria on back) O -
11. OFFICHAS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
e YPriebidev O Deiete TIRE reSialoa . T F Crange  [) Addition | &
NAME Shacolyn K.MD =11 3% NAE Shorolyh AL (O Seley 3
STREETADDRESS | §y] &) —1?794-‘ Lo, ol sRecT anoness | 433 ) 'I-cue;.oopd D 3
& 5T i
CITY-ST-2P P D 4, Fl 2380 [& CITY-5T1-7P ’EPI"V"‘"*_.D_&_ i "&3&03, 3
TITLE ngu g j 54,: + {1 Detete THLE pcmnge [ Addition | O
A rmelanie Lo s NANE
STREETADDRESS | o df | &5 “_; . Chhgro e sreeerapiness | MF] 1S VA chhero\aar
CITY-§1-2P e Comaa V700 = M- %lt > 9 CN-SI | TP vl 2L 2>F
TITLE ' 7 belete TITLE 0O Cnﬁnge [ Aagition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-7P
THLE 1 Delete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21F
TiTLE 3 pelete TTE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-20P
s 7 pelete TLE ) Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | herepy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certily thaf the information
indicated an this report ar supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if

changed, or on an attachmen]} with ap address, with all other like empowered.

SIGNATURE:

SIENA

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

tdia-j vo Bl3Aso-Pel]

Daytme Phone #




