FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000049016 ecretary of State
1. Entity Name 04-10-2003 90185 038 ***150.00
MC MEDIA ASSOCIATES, INC.
Principal Place of Business Mailing Address
3690 OLD OAK CT 3690 OLD OAK CT
ORLANDO FL 32812 ORLANDO FL 32812
Suite, Apt. #, etc.” Suite, Apt. #, etc. [] CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
59—3515984 Nat Applicable
e Cauntry Zip Country 5. Certificate of Status Desired O $8'75 A.dc!itional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CANDELARIA, MICHAEL R~ - — - S— , — -
3690 OLD OAK COURT Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32812
City FL Zip Code

. The above named th st urpo of chang ng its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the chligations of
SIGNATURE QCC C&?Jezaffﬁ- {\ef(fb\) t //"/ < 3

» re typad or prlrLH of mgwslered&g__mand title i appl'cabla (NOTE: Registerad Agent signature required when remstaung) DATE
" FILE NOWH! FEE IS $150.00 ‘ . I
' , | 9. Etection Carmnpaign Financing $5_00 May Be
After May 1, 2003 "ee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS [ IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [T Detete TMLE [C]Change [ Addition
NAME CANDELARIA, MICHAEL R HAME
staeet anoress | 3690 OLD OAK CT STREET ADORESS
CITY-ST-21P ORLANDO FL. 32812 CITY-ST-2P
TILE [ Delete I TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-57-ZIP
TITLE [ pelete TITLE O change [ Addition
NAME NAME :
STREET ADDRESS e . STAEET ADDRESS
CITY-ST-ZIP Tt CiTY-5T-21 s = S e e e e .
TITLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ Dejete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CIFY-8T-2IP
TILE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP . 7 CITY-51-2P
i

ot qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information

rate and that my signaiure shall have the same legai effect as if made under oath; that | am an officer or director
iute this report as rEquwed by Chapler 607, Florida Statutes; and that my name appears in Block 10 ¢r Biock 11 if
er like emp@were

Z BEfichel édf{mk%efdh% ({’/-O}

(O TYPED OF PRINTED NAME OFEIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certif?: that the infgrmation s
indicated on this report o7sup plermé
of the corporation or theteceive#

AY 8420110

CR2E034 (10/02)



