2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) May 02, 2003 8:00 am

DOCUMENT #  P97000035381 Secretary of State
1. Entity Name 0. o+ ek
MACWYNN REPORTERS, INC. 05-02-2003 90395 006 150.00
Principal Place of Business Mailing Address
1720 HAVEN DRIVE 1720 HAVEN DRIVE
ORLANDO Fi, 32803 ORLANDO FL 32803
I — AR R

Sulte, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3508133 Not Applicable
Zip Country Zip Counlry 5. Gertficae of Status Desired 0 ?g.g?qﬁgjti’tional
6. Name and Address of Current Registerad Agent . - 7~ Name and Address of New Reglstered Agent
Name
WYNN, DEBRA A

Sireet Address (PO, Box Number is Not Acceplable}

1720 HAVEN DRIVE
ORLANDO FL 32803

City FL Zip Code

8. The above named entity submuts thls statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatrons of reglstered‘agent

SIGNATUHE it
L ' Signature, typed or pr‘tr’a}{ag n?rr:ae of registered agent and title if applicabla. {NOTE: Registersct Agent signature required when reinstating) DATE
. FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 :Fee will be $550.00 Trust Fund Centribution. 0 Added to Fees
Make Check Payable to Florlda Department of State
10 s T OFFICERS AND DIRECTORS :lj ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE (3 Crange ] Addition
HAME WYNN, DEBRA A . NAME
streeT aooress | 1720 HAVEN DR STREET ADBRESS
crv-s-zp | ORLANDO FL 32803 CITY-51- 2P
TITLE [ Delare e [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADCRESS
CHTY-ST-2P CITY-ST-2IP
TITLE [ Detete e - [Ochange [ Addition
NAME T Er T ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
TILE [ Delete TLE ‘ [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
TITLE [ pelete TILE []Change [ Adcition
NAME NAME
STREET ADDRESS | STREET ADCRESS
CITy-S1-2IP : CITY-ST-2iP

12. | hereby certify that the information supplied with this filing dges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental raport is true and dedyrate and thal my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trySlee @émpowered 1o exedute this report as required by Chapter 607, Florida Stalute d that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an‘sggdress, with all other likk empowered.

SIGNATURE: ___SIGNATDX etk 3403~ Y67-§9C.9379

SIGNATURE Aunﬂpsbﬁp_mn'ritmms OF SIGNING OFFICER CR DIRECTOR Date ;' Dayirne Phana #

2
g
1

Fil

CR2E034 (10/02)



