2002 UNIFORM BUSINESS REPOR1 (UBR)
DOCUMENT #  PD1000101384 y

1. Entity Name
MEDIA ENTERTAINMENT COMMUNICATIONS COMPANY ASSOC
IATES, INC.

Principal Place of Business Mailing Addrass

———5

FILED
Jun 03, 2002 8:00 am
Secretary of State

05-10-2002 90016 025 ***150.00

(a'l

30855

6281 FLORIDAN CIRCLE €281 FLORIDAN CIRCLE
LAKE WORTH FL 33483 LAKE WORTH FL 33463 N
S — R RO AR
Suite, Apt. #, etc, Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Appilied For
OY-3GRB A5 Not Appiicable
zp Country Zip Country 8. Certificate of Status Oesirad a fg'gfqlﬁnmﬂﬁmal
6. Name and Addross of Current Registered Agent 7. Name and Address of New Reglatsrad Agent
Name
DEUEHCO. RBECCA Streat Address (P.O. Box Number Is Not Acceptable)
6281 FLORIDAN CIRCLE
LAKE WORTH FL 33483 - .
City FL , Zip Code

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

SMGNATURE

Sigratura, Iyped or printed name of registered egent and title il applicania, {NOTE: Ragistorad Agent signatwo requirad whan reinstzong) DATE
9. This corporation is efigible to salisty its Intangibie FILE NOW!!! FEE IS $150.00 1 ; :
Tax Hiling requiremsnt and elects to do so. After May 1, 2002 Foe will be $550.00 0. Efection Campaign Financing $5.00 may e
=0 4 Trust Fund Contribution. Added to Faes
{See criteria on back} Make Check Payable to Department of State
7" OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD 3 Detets me Ochange [ Additon | 5
HAME D'ORI0, JOHNATHAN . NAME 5
STReET ADDRESS | 6281 FLORIDAN CIRCLE STREET ADDRESS §
CHY-5T-2IP LAKE WORTH FL 33483 ciy-§1-2p é’
TITLE SDh [ pewete MLE [ Change  [J Addition | O
KAME DELMEDICO, REBECCA NAME -
STHEET ADORESS | 6981 FLORIDAN CIRCLE STREET ADORESS
CTY-§7-2p LAKE WORTH FL 33463 CmY-ST-2P
TLE 1 pelate TE ClChange [ Adgltion
HAME _ NAME
 STAEFT ADDRESS. SO, = e = .|} STREET ADDRESS - ez
thY-S5-2P CTY-5T-21P
TE 2 [ Delets TINLE O change  [J Addition
MAME  ¥F NAME
STREET ADORESS STREET ADDRESS
tTY-ST-28 CITY-S7-21P
TIE [T Delete TINLE O cChenge [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST- 2P CITY-5T-2P
TILE O Deste TITLE {F Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P

13. 1 heraby certify that the infermation supplied with this l’mng
indicated on this report or supplemental report is true an
of the corporation or tha receivar or trustee empowerad to
changed, or on an attachment with, an address, with all oth

SIGNATURE:

does nol qualily for the exemption stated in Section 118.07(3)(1),
accurate and that my signature shall have the same legal el

execuig this report as required by Chapter 607, Florica Statules; and that my name appears in Block 11 or Block 12 if
er liks empowered.

Florida Statules, | turther certity that the information
ect as if made under cath; that | am an officer or director




