2002 UNIFORM BUSINESS REPORT (UBR) FILED

2]

LU HAND

27,2002 8:00
DOCUMENT # S26767 Msiléretary of Stateam o

1. Entity Name:

GROUP K MEDIA, INC. 03-27-2002 90045 024 ***150.00
Principal Place of Business ' Mailing Address

83N r’gr'inm LAKE BLVD 263 N NORTH LAKE BLVD

SUITE 111 SUITE 11

et s o s O

2. Principal Place of Business 3. Mailing Address b
293 Coawese Foos/ Bhad 222 Crowss Roee? S
Suite, ApL. #, sfc. Suite, Apt.#, etc. DO NOT WRITE N THIS SPACE
Jofe N/ S u/% V4
City.8 State . City & State . 4. FEI Number Applied For
/tamon %”‘7} . Fe AL tam o v/ »RG) ~ L 59-3069644 Not Apglicable
Zi?; 370/ Cwyl ;‘5 70/ Cwy J 5. Certificale of Status Desired [ ?ese'gesq lﬁ?:;"ma'
6. Name and Address of Current Registered Agent - - 7.”Name and Address of New Registered Agent
KIBLER, FRED C il i a A//fz;l
! : S I .C. i
283 N NORTH LAKE BLVD R RS D hakss T Mol
SUITE 11 Juere 77
ALTAMONTE SPRINGS FL 32701 City 4 / ’2 PR ’4 \//‘//”f./ FL Zip }}d% o/

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

) 2 w50 O Adie Aorbles 3/"/ z

fte, typed or printsd nafha of registered agent anddtle it applicable. [NOTE: Registarad Agent signatura reqguired when reinslating’: DATE

SIGNATURE

9, This gprporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B

Tax flhnlg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE P [ petete TITLE [ Change [ Acdition §_
NAME KIBLER, FRED C. NAME 2
staeeT anoeess | 814 LARSON DR, STREET ADDAESS é
CITY-ST-2IP ALTAMONTE SPRINGS FL CITY-ST-2IP w
TITLE [J Delete TITLE (J change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE T ’ ’ " ] Delete TITLE - [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-7P CITY-ST-ZiP
TILE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TILE O pelete TITLE [J Change [ Acdition
NAME ) NAME
STREET ADDRESS ’ ' - STREET ADDRESS < T
CITY-S7-2IP : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, 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; that | am an officer or director
, of the corporation or the receiver or tuslee 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 attachment wi ddress, with all othegdi ered.

SIGNATURE: Sl AN 7T faeo & tipean s foro st o199

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytime Prone #




