2(;01 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000048912 Apr 19, 2001 8:00 am
1. Entity Name r f
MEDIA CAREERLINK, INC. ecretary of State
04-19-2001 90312 028 ***150.00
Principal Place of Business Mailing Address
1700 MCMULEN BOQTH RD 1700 MCMULEN BGOTH RD
#D- #041
CLEARWATER FL 33759 CLEARWATER FL 33759
e s VARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FelNumber  §G-3578289 Applied For
Mot Applicable
Zlp Country ap Couniry 5. Cerlificate of Status Desired O ?i'ggqﬁsedéﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Name C 1, ?
AVIRNNES  ICAvTEn | Nee ceponsre (REXTTON
1?00 MCMULLEN BOOTH RD Street ACE{G;SS (P.O % Nu tg-er is EACCGDTZB‘%_
CLEARWATER FL 33759 Pl 4t 2E Buoue B

AA!AJL 4 4
City é A /?E’fr&f"’ =

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

Zi ;,%djjﬁ

L,
SIGNATURE LUA'S (/s R/f/’ej FResi oput "@ﬁlﬂéw G;?gﬂ—ﬁca ; /// /0/
Sigrature, typed or printed name of registered agert and title if applicable {NOTE: Registered Agent signature recuired when renstating) DATE' /
) o o ) "

8. This ?:Qrporanc')n is eligible to satisfy its Intangible FILE NOW!{! FEE !S. $1 53.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution | Added to Fees
(See criteria on back} | Make Check Payable to Depariment of State

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

TILE VP 1 Delete TITLE (] Change [ Addition

MAME KAUTEN, NEIL NAME

street anosess | PO BOX 15342 STREET AUDRESS

orr-st-ze | CLEARWATER FL 33766 CITY-ST-71P

TITLE P ; ] Detate TITLE [ Change [ Addition

e Karepap vl P e

streer ooress | 1700 MCMULLEM BOOTH RD SUITE D1 STREET AUDRESS

CITv-5T7-21P CLEARWATER FL 33759 CITY-8T-2iF

TTLE ] Delete THLE [ Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [ Change  [] Addition

MAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P : CATY-5T- 7P

TITLE [ Delete TITLE [ change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-2IP

TIRLE O oelere TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or diractor
of the corparation or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an adgress, with all cther like empowered.

SIGNATURE: FOE U fresient Afifo; 727724 SEES

5IGNATUREAN7TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

T

Daytime Phorg #

CR2E034 (10/00)



