2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # JO5360 Jan 29,2001 8:00 am

1. Entity Name
MEDIA WORKS, INC. Secretary of State
01-29-2001 90172 008 ***150.00

Principal Place of Business Mailing Address
2136 KINGS AVE. 2136 KINGS AVE.
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
_ Suite.,_Apt. #, etci o Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

——— e o —_— . — P
- . — —_]z e — )
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City & State City & State 4. FEI Number 9.2660471 Applied For

Not Applicable

Zip Country e Couniry 5. Centificate of Status Desired O ?g';gvﬁ?;;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIETSCH, THERESA H .
2138 KINGS AVE. Street Address (P.Q. Box Number is Not Acceptable)

JACKSONVILLE FL 32207

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registerad Agent signature required when reinstating} DATE
9. This p.orporalic'_)n is eligible to satisfy itsﬂJQ_tElrjg_ibJe e -_‘._!:_“"E, No;_ﬂ!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax f|l|qg r.equ|rement and elacTs T '85> - ! e e —— Trust-Fund Gomtribution—— .1 mAdd;,d.to.Feyés
(See criteria on back) O Make Check Payable 10 Depariment of State T
11. QFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TLE O Change [ Addition
NAME DIETSCH, THERESA H. NAME
strect ADDRESS | 2136 KINGS AVE. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TLE D 1 Delete TMLE [ Change [ Addition
NAME DIETSCH, FRED NAME
STReeT A0DAESS | 2136 KINGS AVE. STREET ADDRESS
CITy-s7-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE O pelete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Additicn
NAME NAME
~ STREET ADDRESS i e .- STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP - -
TTLE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) l CITY-ST-2IF
TITLE [ Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. ) hereby certify 1hat the information supplied with this filing does not qualify for the exempticn stated in Section 1 19.07(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, g& empowered to 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 yit addess, with alolher like empowered,

SIGNATUR / / D b\‘cjbcl;\_ -\ )~CIO

FED OR PRINTED NAME,OF SIGNING OFFICER OR DIRECTQR T Date Daytirme Phone #

= ‘ —~
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CR2E034 {10/00)



