2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000049016

1. Entity Name

MC MEDIA ASSOCIATES, INC.

02-15-2000 90008 044 ***150.00

Mailing Address

3690 OLD OAK CT
ORLANDO FL 328127505

Principal Place of Business

vy QLD OAK CT
_CLMMTTORL 32812

uvueuaur

AR AR AR

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business 3, Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, etc,

City 8 State __ __ _ Cly&Siate o ] 4. FEI Number Applied For
o T = T - - = ~58-3515984- Net Applicable
Zip Country Zip Country O  $8.75 addiional

. ifi f Status Desired
5. Certificate of Status Desire Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Feb 15, 2000 8:00 am
Secretary of State

Name
CANDELARIA, MICHAEL R Street Address {P.O. Box Number is Not Acceptable)
3690 OLD OAK COURT
ORLANDO FL 32812
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registered agent and wtle if applicdble. {NOTE: Ragistered Agent signature required when reinstating) DATE
. s s . "m
8. This corporation is eligible ta satisfy its lntangitle FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 tay 8o

Tax filing requirement and elects to do so.

"After MAY 1, 2000 Fee will be $550.00

Trust Fung Contribution. Added o Fees

{See criteria on back) O Make Check Payahle to Department of State
1. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1 _
TMLE P (O Delete TILE [T Change [ Addition {
NAME CANDELARIA, MICHAEL R NAME o
STREET ADDRESS | 3690 OLD OAK CT STREET ADIIRESS =
crv-st-p | ORLANDO FL 32812 GITY-5T-7P -
TITLE O petete TITLE [C] Chenge  [] Addition :f
NAME NAME
STREET ADDRESS | = : - e e . STREET ADDRESS. _
CITY-§T- 2P CITY-5T- 207 cT )
TIE ] Detete TLE [ change 1] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY. §T-2P oiTy-ST-2P
TILE [ elste TTLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY- 5727 GITY-ST- 24P
TITiE 7 Detete TilE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-ST-2P
TILE O pefete TinE [ Change ] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
oITY-§T-2PP . -7 CITY-ST-2IP

13. 1 hereby ceriify that the information supplied with
indicated on this report or supglemental raport j
of the corporation or the recejver or tp
changed, or on an attachmeht Y

SIGNATURE: _ VFRED

y for the exemption stated in Section 118.Q7{3){i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under vath; that | am an officer or direcior
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3-(-00_yoyfsg0mT

krus ﬂﬂWﬂ PR},I‘{EB NAME GF SIGNING OFFICER OR DIRECTOR

Dayirme Phone #



