2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000089200

1. Entity Name

MEDUSA MARKETING, INC.

Principal Place of Business

4501 TWIN OAKS DR
SUITE 102
PENSACOLA FL 32506

Mailing Address

4501 TWIN OAKS DR
SUITE 102
PENSACOLA FL 32506-6636

- 2 - Principal-Rlace-of-Busingss

-3.-Mailing-Ade =

FILED

Jan 20, 2000 8:00 am

Secretary of State

01-20-2000 90249 017 ***150.00

plclotdb

Suite, Apt. #, etc.

Suite, Apt. #, etc.

R A A
I NWWM%%%WWH

DO NOT WRITE IN THIS SPACE

I
Ll il

City & State City & State 4. FEI Number Applied For
54 3@4—45!‘ Not Applicabla
e Country Zp Country $8.75 additional

5. Ceriificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

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

4501 TWIN OAKS DR :

SUITE 102

PENSACOLA FL. 32506 o RS
8. The abave named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida,
SIGNATURE

Signatura, typad or printed name of registered agent and tile if applicable. {MNOTE: Registered Agent signatura raquired when reinstating) DATE

9. This corporation is efigible 1o satisfy its Intangible. | “FILE NOW!!I! FEE IS $150.00 __ .. _ 10. Ele Cﬁoin. Campaign Financing - $5.00 May Ba

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00 )
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

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

TILE D [ Detete TITLE [ change [ Addition
NAME HICKEY, MATTHEW NAME )
STREET ADDRESS | 4501 TWIN OAKS DR SUITE 102 STREET ADDRESS

arv-sT-2P | PENSACOLA FL 32506 CITY-ST-2IP

ME e i a [ Detete TILE [ Change [ Addition
N NAME

STREETADDRESS [ , ' ve 1.1 v STREET ADDRESS

ony-st-zp v CITY-ST-2IP

TITLE [ Delete TMLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS i
CITY-ST-2P CITY- - 2IP

TITLE 1 petete TILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CiTY-ST-ZIP

JME | - 5__,[ e - . - - - ____D_De\e[e TITLE T pmEe it = —u[iz].Change - g Addition
NAME TIPS L e, . A B B - .
STREET ADDRESS ' . ") ) '{f IRESS

CITY-ST-2IP ‘ﬂﬂ A,(/Sﬂ f- } 4 P

TMLE i : : ' / : O Changs [ Addition
NAME 5 a S a p %ﬁﬂ[ LL/QLL :

STREET ADDRESS @ IRESS

CITY-57-2IP : ~ P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Jindicated on this.report.or suppleniental report is trug and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or directer
powgred 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

of the corpdration or the receiver or fustee &
. h alWdther like empowered.

890. 452,070

Daytime Phone #

Cata

Awemad o



