2000 UNIFORM BUSINESS REPORT (UBR) FILED

DCUMENT # V03012 Mar 16, 2000 8:00 am
e Secretary of State

" _TIMEDIA , INC.
.-TIMEDIA DESIGNS, INC 03-16-2000 90099 041 ***150.00

4 Place of Business Mailing Address

Jl e (T 10 WOODCUTTER CT
HARBOR FL 34683 PALM HARBOR FL 34683-3036 L U U ‘j b ( j_ U
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State o City & State 4. FEINumoer g 249050 Applied For
Not Agplicable
7in i it
9 Country Zip Cauntry 5. Certificate of Status Desired O ?g'ggﬁseﬂnonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

-~ e - - ——r T e — L — | Name - et Lt e — ————
?E'%%%ngl?#glﬁ ‘é’T Street Address (P.O. Box Number is Not Acceptable)

PALM HARBOR FL 34683

City F L Zip Code

i

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

Signature, lyped or printad name of registerad agent and fifle It applicabie. {NOTE' Registered Agent signalure required when reinstating) DATE
. L . . . "
IhleCTOFDDfatI(.‘_)n is eh\glblde t? sansfyc;ls Intangible FlLE:I?V:dé.ol::EE IS_“$;20.00 10. Election Campaign Financing $5.00 May Be
ax Ting 7equirernint angd SI8cls 10 80 so. After MAY 1, Be Wi $550.00 Trust Fund Centribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State

OFFICERS AND DIRECTORS
PST O petete
DEIGNAN, DANIEL J.

wesess )10 WOODCUTTER CT STREEY ADDRESS
stze | PALM HARBOR FL oITY-ST-2¢

i
D L[] Dakete TILE [ Change [ Addition
DEIGNAN, DANIEL J. NAME
= 10 WOODCUTTER CT STREET ADORESS
sz | PALM HARBOR FL CITY -57- P
: L] Delete TITLE - - O change [ Addition
NAME
Tl STREET ADDRESS
r-2p CHTY-ST-ZIP
1 Delete TIILE ) Change [ Addition

12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE O change  [] Addition
NAME

CR2E034 (9/99)

NAME
STREET ADDRESS
CITY-ST-21P

AnnLes

CT_7tp
G- L

TITLE [Jchange [ Additien
NAME

STREET ADDRESS
CITY-ST1-21P

[ Detete

(D Delete TITLE [ change [ Addition
NAME

P STREET ADDRESS

T-2P Cy-S1-21P

e
e

| hereby certify that the information supplied with this filing does not quaiify 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 ar director
of the corporaticn or the receiver or frustee empowere&lﬂ to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
ike empowered.

~

= ATURE: _ .. : ' P DMJEL'Q_. Degonyd 3/9/00 7271786 ~3317

SIGNATURE AND TYPED OR pnm-rstﬁ NfME OF SIGNING OFFICEFﬁR DIRECTOR Date Daytime Phane #

\/




