2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S51686 Jan 24,2000 8:00 am
. Entity Name S
ecretary of State
MEDIA INNOGVATIVE TECHNOLOGIES, INC.
01-24-2000 90105 016 ***158.75
Principal Place of Business Mailing Address
6351-39TH ST N P.O. BOX 7454
SUITE 220 ST PETERSBURG FL 33734-7454
PINELLAS PARK FL 34685 . ]
us . '
= oS = GO ERE
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59_3076862 Not Applicable
~ Z'E’ - —— ___EEE”‘Q’: — . ,,le_-,q__...,:m_.,,_.-.t 'iognlr! - . - | 8. Cerntificate of Status Desired IE( ?eae';esdﬁgcgﬁo"al. - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAMBDON, THOMAS RANDALL Streél Address (P.O. Box Number is Not Acceptable)
SUITE 220
5351-39TH ST N
PINELLAS PARK FL 34665 City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and utls if applicdble. {NOTE' Registerad Aganl signature required when reinstating) DATE
9. This corporatian is eligible 10 satisty its Intangible . FILE NOW1! FEE IS $150.00 lecti an Financi
Tax filing raquitement and elects to da sa. After MAY 1, 2000 Fee will be $550.00 10. _Erec ion Campaign Financing a $5.00 May Be
e ’ rust Fund Contribution. Added 1o Fees
(See criteria on back) E‘( Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PST [ pelete TITLE [JChange ] Addition
N LAMBDON, THOMAS RANDALL N
STREET ADDRESS | SUITE 220 6351-39TH STN STREET ADDRESS
CIY-8T-2IP P'NELLAS PARK FL CITY-ST-ZiF
TILE D [ Delate TMLE [ Change [ Addition
NAME LAMBDON, THOMAS RANDALL NAME
STREFT ADDRESS SU[‘[E 220 6351.39'"-] ST N STREET ADDRES3
GM-ST-2P | PINELLAS PARK FL - . . orv-stap o
' e N O Gelete T O Change [ Addition
NAME . NAME
STREET ADCRESS ' STREET ADDRESS ’
CITY-ST-2IP CITY-ST-2P
e . - 1 Detete e Ol Change (] Aaiiion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-51-2P ) GITY-ST-2IP
TITLE [ elete TITLE [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE 1 Delete TImE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2P CImy-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 cath; that | am an officer or director
of the corporation or the receiver or frugtee empowered 10 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 attachrgent wit 58, with all pther like empowered.

IH é
Rt

L5 R s R, Lameral  1fiBhooo  727-$2-3kp

v

SIGNATURE: V|

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Cats Daytme Phona #

e

CR2E034 (9/99)



