2000 UNIFORM BUSINESS REFORT (UBR) FILED

DOCUMENT # J05360 Feb 04, 2000 8:00 am
i Secretary of Stat
MEDIA WORKS, INC. ry ol state
02-04-2000 90077 041 ***150.00
Principal Place of Business Mailing Address
2136 KINGS AVE. 2136 KINGS AVE.
UACKSONVILLE FL 32207 JACKSONVILLE FL 32207-3546
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_ _ - - B S i~ e S ) ——s T Ee T T
T Gty & State” TR e e TR City & State 4. FEI Number Applied For
59—2660471 Not Appiicable
Zp | Country Zip Country 5. Ceriifcate of Status Desved ~ [] 98- Additiona)
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
DIETSCH! THERESA H Streel Address (P.C. Box Number is Not Acceptable)
2136 KINGS AVE.
JACKSONVILLE FL 32207
City FL Zip Code

wstalementAor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

o of registerad agent and tite i applicabla. {MOTE: Registared Agent signatuce required when tainstating) DATE

CR2EQ34 (9/99)

/ 9, T_his,_c_orporﬁﬂo/,w‘s,eligime_tqsatisfy its Intangible .. FILE NOW!!! FEE IS $150.00 | _10._£iection Campaige Enancing $5.00 12 50|
Tax filing re’acy(rement and elects o do s0. ‘After MAY 1, 2000 tee willbe $550.00° | Trust Fund Contribulion. 0 Added to Foos
(See criteria’on back) O Make Check Payable to Department of State

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

TILE PSD [ Delete TITLE ] Change [ Addition
HAME DIETSCH, THERESA H. HAME

STREET ADDRESS [ 2138 KINGS AVE. STREET AGDRESS

omv-s-2P | JACKSONVILLE FL CITY-5T-2P

THLE 1D [ Delete TITLE [ Change [ Addition
NAME DIETSCH, FRED NAME

STREET ADDRESS | 2136 KINGS AVE. STREET ADDRESS

cre-st-20 L JACKSONVILLE FL CITY-$T-7IP

TITLE 1 pelete TITLE [ Change [ Acdition
NAME NAME :

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-5T-2IP

TNLE O velee e O Change [ Addition
[ e N T N P e ‘
STREET ADDRESS STREET ADDRESS oo e T ol
CITY-5T-21P CITY-ST-21P

TITLE ] Dslete TITLE . [Jchange [ Acdition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-2IP

TITLE R - O pelete TITLE ] Change (] Addition
HAME e T el NAME

STREEY ADDRESS |-~ . STREET ADDRESS

grv-st-zp JHUNFLGM T CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this-report or.supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; thiat | am an officer or direcior
of the corporation or the receiver or trustee 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 attachment with an.gddress, with all ather like empowerad.

75 REQUIRED /- &2~ POS378°EE7,

-

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phane # j




