2000 UNIFORM BUSINESS REPORT (UBR) e -

e

DOCUMENT # P97000020235 T
1. Entity Name F_’.I-_ Eb_.. N
MOBILE MEDIA NETWORK WEST, INC. :
00 Juw ol pY 1 43
Principal Place of Business Maiting Address | _
. SECRETARY OF STATE
429 GLEVELAND AVENUE. SUTE S21 4329 CLEVELAND AVENUE. SUITE 521 TAUGHASSEE FLERIBA
FORT MYERS FL 33901 FORT MYERS FL 33301.9037 - P FLWRGUA
Suite, Apt. #, atc. Suite, Apt. #, etc. "’I | ' ! [nlw] E()T WHITE wj';l-us SPAC% SL\( (jb
Ciy & S:ate City & State A. FEI Number 2446540 Applied For
5% Not Applicable
Zi ey
Zp Couniry o Country . §. Centificate of Status Desired (| gg'gesq m’“""aj
6. Nams and Address of Current Registered Agen! 7. hame and Address of New Reglstared Agent
Namg —r -
GARGANO, ANTHONY J Rinses _S. _Simeeds
' Strest Address (P.O. Box Number is Not Acceptable)
1520 ROYAL PALM SQUARE BLVD., #260
FORT MYERS FL 33019 A
Y36 S, Awsrens vE
City Zip Code
Fr_Laud FL [ *85%0,
8. The above named entity submits this staternent for the purposs of changing its registered office of registared agent, or both, in the State ol Florioa.
SIGNATURE dact D tttnstea j/ £ / o0
Signazxe, byl nted narme of reg .Aw H apph e (NOTE: Registorad AQent Bignanwrs roquirad when reinstaung) 7@’5 I_

9. This corporation is ligible Yo satisty its intangitle FILE NOW1! FEE IS $150.00 10. Elesti 'c iah Finan U f
Tax li!ing requirement and elacts 1o do $0. After MAY 1, 2000 Fee will be $550.00 ' Tmstwgnundag:::lr;uti':: e, (1] 'fgjgomh:—'gsa‘e
(See criteria on back) O Make Check Payabls to Department of State S i

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

L D O el TIILE - O3 Change [ Audition

NAME LAGESCHULTE, DAVE NAME _ .

svaeer aoohess | 4441 CLEVELAND AVE STREET ADORESS

CirY-S1- 2P FT MYERS FL 33901 . CIIY-ST-2P 1!

TE 3 Delete TITLE ; [J Change [T Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-S7-2P . CTY-$T-2P

TILE O oetere [T Crange [ Addition

NAME MAME

STAEET ADDRESS STREET ADCRESS

CrY-ST-2IP CITY-S3-2P

TE O belete e [IcChangs {3 Aodition

NAME NAME

STREET ADDRESS STAEET AODRESS

CiTY-ST-21P - CITv-51-2P

MLE O Delete, TITLE [Fchange [ Addition

HAME HAME

STREET ADDRESS ) STREET ADDRESS

CiTY-5T-21P Ciry-s1-2IP .

TMLE (7 velete e ’ (FChangs (] Addition

HAME NAME_

STREET ADDRFSS STREET ADDRESS

CITY-ST-2P » . CITY-ST- 2

13. | hereby certifz that the information supplied with this fi1in3 does nol qualify for the exemplion stated in Section 119.07(3)i). Forida Statutes. | further certify that tha information

indicated on this report or supplamental report is true and accurate and that my signature shail have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or Ihe receiver or trustes empowered to executa Lhis report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empoweared.
< VIR P e e S LT Ol el
/ SN .7 RO VAqA)m 944 ~2,2 5 735
" bad

NATURE AND TYPED QR PAINTED NAME GF SiGNING OFFICER OR DIRECTOR Dayuma Phons s

LSIGNATURE:




