2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000010940

1. Entity Name

THE MEDIA DEPARTMENT PLUS, INC.

Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90100 026 ***150.00

Principal Place of Business Mailing Address

400 N. MILLS AVE 1400 5 ORLANDO AVENUE
ORLANDO FL 32803 STE 210 VAU Uig
us WINTER PARK FL 320035722

us

NI

R O

DO NOT WRITE IN THIS SPACE

3. Mailing Address

2. Principel Place of Business

Suite, Apt. #, etc. Suite, Apl. #, etc.

4. FEI Number 59'3154%6 | ]Appried For

I INotAppI!cable
0O $8 75 Additional

ity & State iy & State ” -
'
 Evlandn, Forida
Fee Reqwred

5. Certificate of Status Desired

0 \
2290% | “UL A | T30803 ] “ULA
_ 7. Name and Address of New Flegistered Agent

. — P . —— —

6. Name and Address of Current Registered Agent .
e A—l= kit
o g z:‘-m;-——-——?i-- - ——

ot Kotk TTTIE Brende.
c@/land,o. FL |z

MORRISSEY MARGAHET L
1400 SOUTH ORLANDG AVENUE
WINTER PARK FL 32789

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

MARGA LT 4. KHTZ Yat/oo

(NOTE: Registerad Agant signature required when reinstating) DATE

SIGNATURE

Signature, typed oﬂmlad nams of registared}gent and tlie Capplrabie.

A4

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do 5o,
(See criteria on back}

10, Election Campaign Financing ,
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS J 12, ADDITIONS;’CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P O petete TILE ”W &f_ rl Change [ Addition
e KATZ, MARGARET L e A i Areaus—

steT woofEss | 1650 LAKESIDE DRIVE STREET ADDRESS Nor +h ¢

CITY-ST-21P ORLANDO FL 32803 CITY-ST-2IP 'm Fby’,d 4_/328 03

TLE [ petets TITLE S change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

Y -S7-2IF CITY-ST-2P

TILE 1 Delete TITLE [ change [ Adaltion
NAME NAME -

STREET ADDRESS e e me e JLesTREETADORESS | L

CITY-ST- 2P CITY-§T-2IP ) T I

TITLE 1 pelete WTLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-3T1-212

TITLE 7 Delete TITLE [Mchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP J CITY-ST-2IP

TILE 1 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this fmné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes | further cemfy that the mformauon

indicated on this report or
of the corporation or thg
changed, or on an aij

SIGNATURE:

pplemental report is true an

diver or trustee em Gwered to execute this repo

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
rt as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if

OMBRGAREST L. KATZ. {/2(0/00 Yo120%0

smruruns@brvpeo OR anren NAME OF sn@lchgncen OR DIRECTOR

Data Daytima Phona #




