2000 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P98000081191 Feb 11, 2000 8:00 am
1. Enity Name Secretary of State
MEDIAMARK, INC. 02-11-2000 90022 016 ***150.00
Principal Place of Business Maiting Address
4119 SRENTWOOD PARK CIRCLE 4119 BRENTWOOD PARK CIRCLE "
TAMPA FL 33624 TAMPA FL 336241302 vuu Ly
e s e O O A
Suite, Apt. #, elc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For |
593533189 Not Applicable |
- - " 1
TP e Cowty ) B O ) 5 Cenificateot Status Desied [ $8.75 Aadiional '
- : et e U S e D T L. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MACGREGOR, JAMES E
4119 BRENTWOOD PARK CIRCLE
TAMPA FL 33624

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Cede

8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, fyped or printad nama of registered agent and title if applicable. {NOTE: Registared Agent signature required when resnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Carﬁpaign Financing $5.00 May Bo
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will he $550.00 Trust Fund Gontribution. ] Added o Faas
(See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O Delete THLE [ Change ] Addition
NAME MACGREGOR, JAMES E NAME
staeeT A0DRESS | 4119 BRENTWOOQD PARK CIRCLE STREET ADDRESS
CITY-§T-2P TAMPA FL 33624 CITY-$T-21P
TITLE D 3 Delste TILE [OcChange [ Addition
NAME MACGREGOR, BARBARA A NAME
staeeT aoDRess | 4119 BRENTWOOD PARK CIRCLE STREET ADDRESS
T 5T-2P s |-TAMPA: FL= 33624 = 7 oo sz o o e = ETGSTR | i e e~ -
TTLE ‘ O velete TLE [ Change [T Addttien
NAME C h NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-$T-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-7P GTY-ST-7IP
TITLE ) Detete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST-2IP
TITLE [ elete TITLE : O Crange [0
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-219 CITY-$T-2Pp

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | funther certify that the information
indicated on this report gesupplemental report {s frue and accurake and that my signature shall have the same fegal effect as if made under oath; that | am an officer or directar

of the corporation or thg
changed, or on an attay

eiver or trustee empoweped to exg

1evthis report as required by Cliapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

F13-269.747

7SIGNATURE AND TYPED OR PRINTED NAMKOF SIGNING.BTFICER OR DIRECTOR Data Daylime Phone # 7

4



