2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000078889 May 11, 2001 8:00 am
1+ Eruy Neme Secretary of State

MEDIA INK CORPORATION 05-11-2001 90312 013 ***150.00
Frincipal Place of Business . Mailing Address
7980 N ATLANTIC AVE 7980 N ATLANTIC AVE L.
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32020 R4
> v RO SO

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ! City & State 4, FEI Number Applied For

‘j’Q‘ 34 é A 334 Not Applicable

. ZIE . . C!ountry Zip Country - - | B. Certificate of Status Desired O $8.7_5 Addjﬁonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEWIS’ JAMES C R Street Address (P.C. Box Number is Not Acceptable)

7980 N ATLANTIC AVE

CAPE CANAVERAL FL 32920
City FL Zip Cede

8. The above named entity submits 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 registared agent and tite if applicable. {NOTE: Registered Agant signature required when rainstating) DATE
N . . . . . . - '.'

9, This .cprporatpn is eligible to satisfy its Intangible At FILE ?10\)2\.! FFEE IS 1$|: 50.505(?0 o 10. Election Campaign Financing $5.00 May Bo
Tax fmn.g rgquuemem and elects to do so. er MAY 1, 2001 Fee will be $550. Trust Fund Contributian. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

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

TITLE D O celete TITLE [J Change [ Addition
NAME LEWIS, JAMES C JR NAME

STREET ADDRESS | 8757 HONEYSUCKLE WAY STREET ADDRESS

CTY-STZP | CAPE CANAVERAL FL 32020 ore-s1-20

THLE D O petete TITLE [JcChange  [J Aodition

NAME STOTTLER, RICHARD H JR NAME

STREETAD0RESS | 8680 N ATLANTIC AVE STREET ADDRESS

cny-s-2¢ | CAPE CANAVERAL FL 32620 ... .. .. . _J] Sm-s-ap . R

TLE [ Delete TITLE [JChange ] Additicn

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P _ CITY-5T-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-57-2IP

TITLE 7 Delete THLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-21f CITY-ST-ZIP

TITLE O Delete TITLE 7 [ Change [ Addition
NAME NAME ' .

STREET ADDRESS STREET ADDRESS

CITY-ST1-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemnption stated in Seclicn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Ir C d that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the gageiver or trustee el ecute 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 aitach i r ike empowergd.

SIGNATUR

OFFICER OR DIRECTOR Daytime Phone #

Jnitof 33178 -3’).%!-

0078882

CR2E034 (10/00)



