2;)00 UNIFORM BUSINESS REPORT (UBR) FILED

23 &= ~
DOCUMENT # P00 5K , Apr 06,2000 8:00 am
1. Entity Name L_/
o o ecretary of State
Multimedia Advertising, Inc. 04-06-2000 90039 023 ***150.00
Principal Place of Business Mailing Address
8101 Philips Hwy #16 P.0O. Box 23679
Jacksonville FL 32202 Jacksonville FL E0353278
32241-3679
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
59-3357986 Not Applicable
2ip Country p Country 5. Certificate of Status Desired O gi'gg“ﬁ:gﬁo"al

6. Name and Addre5s of Current Registered Agent R —TZ=-" ' 7-Name'and Address of New Ragistered Agent

Name A

Maudiin, Ray M.
8101 Philips Hwy Ste 16 Street Address (P.O. Box Number is Not Acceptable)
Jacksonville, FL 32202

City FL Zip Cede

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

SIGNATURE Signatura, typed or pnmlevd name of registered agent and tife if applicabie. {NOTE: Registsrad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible , " . .
Tl craart 0 s 0903 10 S o s 1y $5.00 uey
{See criteria on back) ] 4k : ; |
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE D [ pelete TITLE [ Change  [] Acdition
HAME Maudlin, Ray M. HEME
STREET ADDRESS 4998 Rathbone Dr. STREET ADDRESS
omy-ST-29 Jacksonville, FL 32257 eITy-ST-2P
TITLE D [ Delete TITLE O Change  [J Addition
NAME Maudlin, Shéryll NAME '
STREET ADDRESS 4998 Rathbone Dr. ) STREET ADDRESS
Ciry-s7-2P Jacksonville, FL 32257 ~ ~--fCm-stap
TIFLE O Detete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-Z0P CITY-§T-2IP
TITLE [ pelee TITLE [ change [T Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE [ Delate TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CrY-S7-21P

13. | hereby cerlily that the intarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue 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 corporation or the receiver or trustee empoweared 10 execuie this report as required by Chapter 607, Florica 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: Mandio  <her (| Maudlin 4-3-2o0> qH-730-6033

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING UFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



