2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ7000016539

1. Entity Name

MEDIAWORKS ADVERTISING AND MARKETING, INC.

Principai Place of Business

595 GRANADA BLVD

BLDG 1. STE C

ORMOND BEACH FL 32174
us

Mailing Acdress

10 HIGHWOOD RIDGE TRAIL
ORMOND BEACH FL 32174-2412

2. Principal Place of Business

3. Mailing Adaress

Suite, Apt. #, etc.

Suite, Apl. # etc.

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90092 038 ***150.00

L e

DA

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEf Number 299 Applied For
59—34 35 Not Applicable
i C Zi t it
ap ouniry P Couniry 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent .. . — . 7. Name and Address of New.Registered Agent_ -
Name
RE[D' SCOTT A Sireet Address (P.O. Box Murmnber is Not Acceptablel
10 HIGHWOOD RIDGE TRAIL
ORMOND BEACH FL 32174
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Sigrature, typed or printed name of registered agent and titla it applicable. {NOTE: Ragistered Agent signature required when reinstaling) DATE
) L - ' . " )
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86

Tax filing requirement and elects to do so.
{See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS I P2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
Time P (7 Delste TIME O change [T Addtion | &
NAME REID, SCOTT ALAN NAME S
sreet aooress | 10 HIGHWOOD RIDGE TRAIL STREET ADDRESS g
emv-st-2f ) QRMOND BEACH FL 32174 ciry-ST-21P §
T v O Detote TILE v #oharge [ Addiion | O
NeME MALUS, MARCIA NAVE TLOR /5 \ NARLIR 3
sTreer ADDRESS | BBO7 SAND LAKE SHORES DR. streera0ness | R0 T Sond Ld-b Shees Vr.
orv-s-2¢ | ORLANDO FL 32806 CTY-5T- 2P Orlacdo, F\ 3L 3l
TITLE -~ [d-peete TITLE Ce - M ] Change  --[TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-ST-2P CITY-57-2P

" O veite TITLE [ Change [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TIME [ Delte TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-sT-2Ip CITY-ST-2P
TITLE [ Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- 57-2IP CITY-ST-2P

13. | hereb-;' certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attach

SIGNATURE: _€_-

ith all other like em red

- i .\\L"’- IO
S S T A FE

does not gualily for the exemption stated in Section 119.07(3){1), Florida Stannes. ) further certity ihat the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 cr Blogk 12 if

“Sre{ATURE ARDTYPED OR

Set QlanReid aladee  apd-{1l-Aeb

YNTED HAME OF SIGHING OFFICER OR DIRECTOR

Date Cayyma Phone #




