2000 UNTFORM BUSINESS REPORT {(UBR) FILE
DOCUMENT # P99000015728 Mar 30, 200](?8:00 am

1. Entity Name

MEDIA TECH PLUS, INC. Secretary of State

(03-30-2000 90027 001 ***150.00

Principal Place of Business Mailing Address
1620 FINLEY AVE 1620 FINLEY AVE
APOPKA FL 32703 APOPKA FL 32703-7702
WY, %= ||||||||l "I ||“ || " ‘" "I " I, " I |||| ""I lm ||||
6o L) EveRGREEN(S
Suite, Apt. #, &lc. Suitg, Apt. #, stc.

A /),_,Q-— DO NOT WRITE IN THIS SPACE
F

Gity & State Gity & State /= 4. FEI Numper Applied For
Lo A{b LUD{D'Dl I:L - ' /ZQ gé;)b’ 3555\5é ? Nzt Apnlicable

2 : Counl V&N ap Country 5. Certificate of Status Desired 1 $8.75 Additional
ﬂ 7 S_D . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName .

MARTONE, MICHAEL Street Address (P.0. Box Number is Not Acceptatie)

1620 FINLEY AVE

APOPKA FL 32703
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicdbls, {NOTE. Registered Agent signature required when remsiating) DATE

9. This corporation is eligible 1o satisfy its intangible _ FILE NOWY! FEE IS $150.00
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00
{See criteria on back) ] Make Check Payable to Department of State

10. Election Campaign Financing $5.00 mMay Be
Trust Fund Contribution. O Added to Fees

1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WLE ﬂé& DEMT [ palete TIE [ change [ Adaition
HAME MieNAEL MHA nE, NAME

STREET AODKESS | J 20 K r KBty € STREET AQDRESS
e /4)00 PHA, FL BT D £ATY-5¥-71P
CFO [ elete TIME CJ change  [C] Addition
ER N MARTON NAME
20 Finiéy E. STREET ATIRESS
RLoPHA FL - 32705 CRY-ST-2IP

- O oelete LE [ change 1 Addition
NAME

STREET ADDRESS
CITY-ST-21P

TME [ change [ Addition
NAME

STREET ACDRESS
CiTY-57-2IF

TITLE {7 Change [T Addttion
NAME

STREET ADDRESS
CITY-ST-2P

TITLE [ change [ Aduition
NAME

STAEET ADDRESS
CIFY-S1-2P

[ Deiete

[ Delete

[ petete

| hereby certify that the information supplj
indicated on this repori or supplemaa
of the corporation or the receivepd

d with this fling cioes not qualify for the exemgption stated in Section 119.07(3)(i). Flerida Statutes. | further cerlify that the information
boort is true andagcurate and that my signature shal!l have the same legal effect as if made under cath; that | am an officer or director
0 fie this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
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