FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usm Jan 06, 2003 8:00 am

Secretary of State
DOCUMENT #  P97000010554 ry
1. Entity Name 01-06-2003 90070 013 ***150.00
MENTOR FILMS, INC.
Principal Place of Business Mailing Address
1800 W INTERNATIONAL SPEEDWAY BLVD 1800 W INTERNATIONAL SPEEDWAY BLVD
BUILDING 1 SUITE 102 © BUILDING 1 SUITE 102
2. ,Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
C|ty & State City & State 4. FEI Number ‘ Applied For
-l e gt e o] e et e T e e e T - -759-3433298 = —[~&: Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSE' JM Street Address (P.O. Box Number is Not Acceptable)
222 SEABREEZE BLVD
DAYTONA BEACH FL 32118
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Regislerad Agent signature required when reinstating) DATE
o FILE-NQWIE. FEE 1S $150.00 . . .
7] " g—Etection Campargn-Financing ————$5:00 -May Be -
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TME P [ etets TITLE {J Change [ Addition
NAME, MENTOR, MITCH NAME
STREFT ADDRESS 331 R!VEHS'DE DH'VE STREET ADDRESS
un-s1-2¢ | ORMOND BEACH FL 32176 o1 2
THLE ST [T1 Delete TITLE [ change (] Addition
NAME MENTOR, KATIE HAME
STREET ADDRESS k%3] F"VEHSIDE DR'VE STREET ADDRESS
CITY-ST-71P ORMOND_BEACH FL 32176 CITY-ST-7IP
TITLE [ Dekete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-sT-21P CITY-ST-2IP
TITLE ' O Delete TITLE I " Tlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P
TITLE [ Change ] Addition
NAME
STREET ADDRESS ADDRESS
CITY-ST-2IP .
TITLE [ petete [ Change [ Addition
NAME .
. el
STREET ADDRESS . STREET Al
CITy-5T-2IP CIpr=3A4-2IP

12. | hereby certify that the informati does not qualify iof the gfempticn stated i Section 119.07(3)), Florida Statutes. | further cerlify that the information
indicated on this report or suppigmental repeft is truéNand abcurate and taf my sfNature shall havefthe same legal effect as it made under oath; that | am an officer or director
of the corparalion or the receiv®f or trusteg’empowered 1a gkecute this report 5 regifed by Chaptet 607, Florida Siatutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachmerdt With an gefiress, with all othey, like empg 0 / /A;Z@Z)“’ y é JS/ ,2 %/ ZZ‘

SIGNATURE: / SVENATURE |

SIGNATURE AND TYPED OR PRINTED NA)ékSI.dNING OFFICER OR DIRECTOR \J Dﬂle Daytime Phone #

CR2E034 (10/02)




