2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P00000002843 F§'§£~Z’t§$ %fsé(t)gtg "

1. Entity Name

MEDIA DYNAMICS, INC. 02-07-2002 90078 047 ***150.00
Principal Piace of Business ' Mailing Address

4850 LORRAINE WAY 4850 LORRAINE WAY

ORLANDO FL 32812 ORLANDO FL 32812

ORI

2, Principal Place of Business 3. Mailing Address
Suvite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3622125 Not Applicable
Zip Country ap Country 5, Certificate of Status Desired | $8'75 gdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Acdress of New Registered Agent
Name

TIMOTHY CARL BLAKE’ PA. Street Address (P.O. Box Number is Not Acceptable)
CONCORD BUILDING - #608
66 WEST FLAGLER STREET
MIAMI FL 33130 City FL | ZrCose

8. The above named entity submils 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 agent and title it applicable (NOTE: Registered Agent signalure required when reinstating) DATE
9. ¥hls#.clprporat|(?n is ehtglblj t? se:nstiyéts Intangible aft F“EAE Nowc:é.z I‘;EE |S.| $150.00 10. Election Campaign Financing $5.00 May Be
. Taxfiling requirement and elects to o so. er May 1, 2 ‘ee will be §550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITICNS/CHANGES TQO CFFICERS AND DIRECTORS iN 11
THLE D O pelete TLE [] Change  [J Addition
NAME BLAKE, MICHAEL W NAME
streer ADDRESS | 4850 LORRAINE WAY STREET ADDRESS
CiTy-ST-2IP ORLANDO FL 32812 CITy-st-2Ip
TMLE D 1 pelete TTLE Ol change [ Addition
NME BLAKE, JACQUELINE HavE
STREET AUDRESS | 4850 LORRAINE WAY STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32812 CITY-ST-2IP
TILE [ Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTy-$1-21P
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TIME [T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), 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 corporaticn or the receiver or trustee 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 with an address, with all other like empowered.

SIGNATURE: GONTREPVERINE BUAKE 1 2/02 H7277H/33

SIGNATURE AND TYPED OR PRINTEL NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

YTV VLA Y]

-

CR2E034 (9/01)



