2002 UNIFORM BUSINESS REPORT (UBR) ADr OSFg%g%)SOO am

DOCUMENT #  P98000081191 ecretary of State

1. Enlity Name

MEDIAMARK, INC 04-08-2002 90080 002 ***150.00
Principal Place of Business Mailing Address

18323 CHAVILLE RD. 18923 CHAVILLE RD.

LUTZ FL 33549 LUTZ FL 33549

2. Principal Place of Buysjiness 3. Mailing Address |||||1||‘ ”I ||||‘ 1I||l “m II”I ||l’| “m ml“'ll' ”l‘l llm "I’ |||'

19922 CAMALLE  ED. (9622 CUHAUILLE RD

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For

City & State City & State
Y. S - TR R/ 7 S I S B e i [T T

Zip 3; ggg CouangA/ 4p % ggy COumrsz]’(A- 5. Certificate of Status Desired O Eese.gesql.ﬁ?géﬁmal

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

e MM GrRecor. | \MiES £

MACGREGOR, JAMES E
4119 BRENTWOOD PARK CIRCLE

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

TAMPA FL 33624 | j?f’ﬁ’l’)’ CUM ILE ROAD
City L:U‘rl- FL Z%Q%%gg

w&daing its registered office or registered agent, or beth, in the State of Florida.

W“ [-185-027.

{NOTE: Registered) Agant Signature raquired when reinstating) DATE

9. This cokmefation ia eligible to salisfy its Intangible FILE NOW!I! FEE IS $150.00 . o
Tax fwlir%irementgand douts 0 duse. After May 1, 2002 Fee will be $550.00 10. Blection Campaign financhg $5-22 May Be
(See criteria on back) O Make Check Payable to Department of State rust Fund Contribution. Added to Fees
11. - OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE D [ elete TITLE Pees 1 DEMT [AThange [ Addition
KA MACGREGOR, JAMES E NAME MMGrEcoR. \JkMES £
staeeT acoREss | 4119 BRENTWOOD PARK CIRCLE SREETADDRESS | § Q3 2.2 CHAVILLE K.
ov-st-ze | TAMPA FL 33624 CITY-5T-2P LITZ.  FL 235G%
TIMLE )] O Delete TILE %M’ﬂ‘/ - TREASY BER [RThange [ Addition
NAME MACGREGOR, BARBARA A NAvE MAcGeatoR. | BALehia A .
sweeraconess | 4119 BRENTWOOD PARK CIRCLE sweromess || $923 CEAANULUE ED.

o emest-ze_ | TAMPAEL-33624 — - — . . o e o | OSTE JTT o B B TS IO e = e e i s e
TITiE O pelete TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-ST-ZF
TITLE [ pelete TITLE [ cmange [ Addition
NAME 1 HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP oY~ $T-2P
TILE [ petete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTy-§7-2iP CrTy-ST-2IP
TE [ Detets TILE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empoweregd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 12 if

changad, or on an attachiment t %I . alletherlike [Ses powered. )
Pregcthicct. Jihor 93907 2760

SIGNATURE:

AV 0B5viv0

CR2E034 (9/01)



