2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000006764 T Jan 29, 2001 8:00 am
1. Entily Name S t f S
PROFESSIONAL MEDIA SERVICE CORP. OF DEL. ecretary of dtate
01-29-2001 90088 003 ***150.00
Principal Place of Business Mailing Address
1819 SPRUCE CREEK BLVD 1819 SPRUCE CREEK BLVD
DAYTONA BEACH FL 32124 DAYTONA BEACH FL 32124
DR I T CR o - S L L Py . ..
T gy MRIE R e e
e s v IRAT RO TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WF\:I-TE II‘;J'THlls; SIPACE
City & State City & State 4, FEI Number 95,.4380530 Applied For
Nat Applicabie
Zip Country Zip Country 8, Certificate of Status Desired O ?g'ggql’:?ed‘;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . -~
JACOBS, PETER J _
1819 SPRUCE GREEK BLVD EAST Straet Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32124
City FL Zin Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinslating} DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!N! FEE 1S $150.00 ) N
Tax fi\ingrequirementgand elects toydo s0 ¢ After MAY 1, 2001 Fee wiil$be $550.00 10. Elecuon Campaign Financing $5.00 may Be
'd re rust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC O Delete TITLE [ Change [ Acdition
NAME JACOBS, PETER J NAME
sreer aporess | 1819 SPRUCE CREEK BLVD E STREET ADDRESS
GITY-ST-2IF DAYTONA BEACH FL 32124 CITY-ST-2IP
TITLE V5D [ Defate TITLE JcChange [ Additicn
NAME JACOBS, LINDA L HAME
streeT aooress | 1819 SPRUCE CREEK BLVD E I STREET ADDRESS
CITY-ST-ZPP DAYTONA BEACH FL 32124 CITY-ST-2I
TITLE - . ooTlDolete.  _ §oTTE. - [ change [ Addition
MAME NAME ) ) ) ) ’ B
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-5T-2P
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 7 Celete HILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this ﬁ\ing 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 repgrtigdrue and accurale 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 recaiver or try; owened to execute this report as requirad by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit| i er like empowered.

SIGNATURE:

T2 \/,.;94 AT //A ﬁé/ GoY-722 ~00TO

SIGNATURE AND T\‘Pyﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phone #

e

CR2E034 (10/00}




