2000 UNIFORM BUSINESS REPORTJ (UBR) FILED

DOCUMENT # P99000067374 Sgp 18,2000 8:00 am
| ¢

1. Entity Mame .
MEDIA-TECH RESOURCES INC. cretary of State
09-18-2000 90034 031 ***550.00

Principal Place of Business Malling Address
2511 SANDSTONE COURT 2511 SANDSTONE COURT
WELLINGTON FL 33414 WELLINGTON FL 33414 ] -

[ 3 Mailing Addrass

2. Principal Place of Business

[T

DO NOT WRITE IN THIS SPACE

Suite, Apl. #, eic. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For

BQC‘.” Eﬂod FL BOCH ?ATOO FL... _6_5“093333'? Not Applicable

Zip Country Country $8.75 Additional

Zip - .
334? ﬂ ?AU“ &Am 4 q? aj. '! Béqcﬂ 5. Certificate of Status Desired O \ Pee Requirad

6. Name and Address of Currant Registerdd Agent 7. Masme and Address of New Reglstered Agent

N — -
K Vsl =

- E
Street Addrass (PG, Box Number is Not Acceptable) =~ -
503 VA Taisa

“Boca Raron Fi FL 3599

8. The above named entity subrits this staternent for the purpose of changing g registered offide or registered agent, or boll{ in the State of Florida.

AN .

KERNESS, STEVENL I
2511"SANDSTONE COURT
WELLINGTON FL 33414

SIGNATURE
. ¥ 7 (NOTE: Regmar'ad Agent signature required when reinstating) DaTE
9. This corparation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $550.00 . N
10. Elsct Fi
Tax fling requirement and elecis to doso. __# | “After SEPTEMBER 13,2000 Min. witt be $750.00 | 1% Ecion Campaign Fnancing - 35,00 way B
{See criteria on back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS __ f12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
THLE 3 Delere TITLE l), - Clcrange ) Adtition
ot s ({2 KERAESS v nfer
[+
CITY-ST-2IF CiTY-ST-2IP ,33 5-/6 gv ,ﬁ Mﬁe/\s-ﬁ! 3 gg g
TITLE O belete TITLE TRy [change [ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS :
CiTY-ST-2IP CIY-8T-ZIP :
TITLE ~ ] Deete TILE [ Change [ Addition
NAME ™ NAME
STREET ARDRESS STREET ADDRESS
LITY-81-2IP CITY-S1-2iIP
TILE C e - — [T pelete. - TITLE AT - e o f=] Change  -[7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I ciry-st-zp CITY-$T-Z1P
TITLE . Delete TTLE ange tion
~ O 1 o ) Addi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
THLE [ pelete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS < STREET ADDRESS
CITY-ST-ZIF ) CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 or trustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgress, with all other like empowered.

SIGNATURE:

CR2E034 (5/00)



