2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000107413 Jan 22, 2001 8:00 am
- Enyane Secretary of State

MEDIATE FLORIDA, INC. 01-22-2001 90010 002 ***150.00
Principal Place of Business Mailing Address
37 NCRTH ORANGE AVENUE #200 37 NORTH ORANGE AVENUE #200
ORLANDO FL 32801 ORLANDO FL 32801 8 0 0 8 5 0
T s 1B R
513 &, cdental De. Fg E. Colental Dv.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State ity & State 4. FEI Number Applied For
OV" l & FL— - FC— 59-3623123 Not Applicable

O $8.75 Additionai

g&go 3 CO,T}%‘ bq. '??é\%g Cfingyﬁq- 5. Cenificate of Status Desired Foo Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name R .
JORDAN, JOHN E Stregt Address (P.O. Box Numnber is\N‘o Accepiable)
37 NORTH ORANGE AVENUE #200 g B Colontal D

ORLANDO FL 32801

Belondo FL | ‘55803,

B. The above namedgentity submits this gtatement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

Joha B.Jovdan ofice- L RN L/ 10/

SIGNATURE
Slgn/ys. typed or printed HHTB uyeglslered agent and tithe if applicabla {NOTE: Registered Agent signature required when reinstaling} DATE
9, This f:_orporatic.)n is eligible to sati\sﬁ its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campelgn Financing $5.00 May e
Tax filing requirement and elecls to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE ) cb\'\ E. ,Mhange [J Addition
e JORDON, JOHN AE Jordan, Jonn Dvi
STREET ADCRESS | 37 NORTH ORANGE AVE #200 seivess | 518 & Colonkal Dvive
oTv-sT2° | QRLANDO.FL 32801 a5 | ov-landlo | Lo 233303
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
S Doeee ~§ me . [ Change [ Additior -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2iP CITY-ST-2IP
TITLE 1 Delete THTLE [ cChange [ Additien
NAME : ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | turtner certify that the informaticn
indicated on this report or supplemental repart 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 to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment wj h@ddr s, with all cther like empowered.
SIGNATURE: _£-

JoAn E dodon | /I0/08 Uo7648 1525

- 7(TNMURE Aun‘ff%o OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
177 IFi

0060175

CR2E034 (10/00)

rR:



