* 2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V38027 Mar 28, 2001 8:00 am
1. Entiy Namo Secretary of State

E

RUSTIN INTERNATIONAL MARKETING & MEDIA CORP. 05382001 F0004 035 91 50,00
Principal Place of Business Mailing Address
8001 N DALE MABRY 100 N. TAMPA STREET
SUITE 4de—2____ #2120
TAMPA FL 33614 TAMPA FL 33602
Us ,
i Al
2. Principal Place of Business | 3. Mailing Acdress | |
Suite, Api. #, etc. 0 / k Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number  RQ-3124574 Applied For
Net Applicable
Zi Count Zi Count . iti
R ey . . P —«,gigl;w%:z ,-.5.-_Cer_‘ljﬁcata.oLS_IﬂtusDes:iﬁdME__?{%;%%‘%""”&]
6. Name and Address ot Current Registered Agent i 7. Name and Address of New Registered Agent
L - e - S TR, L L w2 U T R e e - "‘-Naﬁ'ué G T e T e oA TR . -
BIERLEY, JOHN C. Streat Address (P.O. Box Number is Net Acceptable)
RON r
100 N. TAMPA STREET ree ress { ox Number is Not Acceptable
SUITE 2120
TAMPA FL 33602
City FL Zip Code

8. The 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

Signature, typed or printed name of registered agant and title if applicabla. (NOTE: Registered Agent signatura requirad when reinstating) DATE
) o - } "
9. 1hlsic.:19rporat|gn is ell:;;lbrg tcl) sans;fyéls Intangible At Fl;ﬁy?\g 01 F{:EE |S_"$|::0.50500 o 10, Election Campaign Financing $5.00 May B
ax fiing requirement and elects to do so. ol » 2001 Fee will be $550. Trust Fund Contribution. O Addedto Fess
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD 7 Delete TITLE Mchange [ Addition

NAME RUSTIN, JEANETTE B. NAME

staeeravoness | 8001 N. DALE MABRY, SUME4BME—2____ swrooness | SUTE SO (-,

orv-s1-zP | TAMPA FL CITY-ST-2P

TILE D [ Deiete e [ Change [ Addition

NAME COLLEGE, ELAINE M. NAME

staeeT ApoRess | 3000 E BUSCH BLVD. STAEET ADDAESS
.| cmy-sT-zp TAMPA FL CITY-ST-2IP

- I - - = P ——— T — | ) P NN T S T e e i i o P

i T B L e e S e ,I%.TITLE_..._c.“_-. T S e e oo e s e e 1 EANGE (] A_ddmn’rL

NAME MICHEL, KIM NAME i

streer aooress | 3607 OBISPO STREET ADDRESS

CITY-§T-2IP TAMPA FL CITY-ST-2IP

TITLE cD [ pelete TITLE [JcChange  [] Addition

NAME RUSTIN, JEANETTE B. NAME

steeT poress | 8001 N. DALE MABRY, SUITE 401-C STREET ADDRESS

crv-s-zp | TAMPA FL CITY-§T- 2P

TITLE [ Delete TITLE { Change [ Acdition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-5T-2F

TITLE O pelete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-8T-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this flling dees not qualify for the exemption stated in Section 119.07(3)i), Flarida 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 carporation ar the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitachmentwith an address, with all other like empowered, i
See/b)  §13-5s- 2388

SIGNING OFFICEA OA DIRECTOR Date Daytime Phona #

SIGNATURE:

SIGNATURE ANC TYPED OR FRINTEI

\

b

CR2E034 (10/00)




