2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P97000016539
MEDIAWORKS ADVERTISING AND MARKETING, INC.

Principal Flace of Business

595 GRANADA BLVD
BLDG 1, STEC

ORMOND BEACH FL 32174
us

Mailing Address

10 HIGHWOO0D RIDGE TRAIL
ORMOND BEACH FL 32174

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED g
May 01, 2001 8:00 am
Secretary of State

05-01-2001 30110 013 ***150.00

RGO

DO NOTWRITE IN THIS SPACE

(See criteria on back)

Tax filing requirement and efects to do so.

City & State City & State 4. FElNumber  §G-3429935 Applied For
Not Applicable
Zi Count Zi Counts iti
P uniry P ountry 5. Certificate of Status Desired 0 ?g'ggi Srd;j&t")"a'
T TT 6. Name and Address of Current Registered Agent - - ) " 7. Name and Address of New Registered Agént i
Name
REID, SCOTT A
10 HlGHWOOD R'DGE TRAIL Street Address (P.O. Box Number is Not Acceptabls)
ORMOND BEACH FL 32174
City Zip Code
8. The above naried Qtity bmits thi purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE C
Signature, typad ¢r printed & of registerad agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
. U - . m
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Way 2o

After MAY 1, 200t Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

[_1. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TTLE P [ Delete TIMLE [ change [ Addition | S
NAME REID, SCOTT ALAN NAME S
sthecT aooress | 10 HIGHWOOD RIDGE TRAIL STREET ADDRESS gr;
onv-sr-z¢ | ORMOND BEACH FL 32174 OIFY-ST-ZP o
TITLE v O peleta TILE Vv . (& Changs [ Addition %
v MALUS, MARCIA _, T Matys  Marscera
strezr aonness | 8607 SAND LAKE SHORES DR. STREET ADCRESS gbm\im Lake- Shores Dp
orv-stze | ORLANDO FL 32806 CiTY-ST-2IP Or\asde TL. 32B3le

ST e = [ Deiete TIME-T - -- v - [Ochange (7] Adaition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-ST-ZIP CITY-S7- 2IP
TITLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 7P
TITLE O pelete h TILE [ Change  {T] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2ip
TITLE [ Celete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2iP GITY-ST-2IP
13. | hereby certify that the information sypplied with this filing does not qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report opawpplemeptal report is true anc 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 of the to execute 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 attacy aljother like empowerad.
SIGNATURE: , % 3
0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




