FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000063930 ecretary of State
1. Enlity Name 04-25-2003 90293 018 ***150.00
ADPOWER MEDIA GROUP, INC.
Principal Place of Business Mailing Address
70t N HERCULES AVE. SUITE E 701 N HERCULES AVE. SUITE E
CLEARWATER FL 33765 CLEARWATER FL 33765
Suite, Apt. #, etc. Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
593656033 Not Applicable
“p Cauntry Zip Country 5. Certificate of Status Desired [l 38‘75‘ Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ T ’ ’ Name ' T
WEBB, JOE Street Address (P.O. Box Number is Not Acceptable)
701 N HERCULES AVE, SUITE E
CLEARWATER FL 33765
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
ther obligations of registered agent.

SIGNATURE :
Signature, typed or printad name of registered agent and i if applicable. [NOTE: Registered Agent signature raquirec whan reinstating} DATE
FILE NOW!! FEE IS $150.00 . o '
-, 9. Election Campaign Financin
After May 1, 2003 Fe? will be$ 550.00 Trust Fund Copntrigbulion, ° Ol fgj.gﬂotohg?gsa °
Make Check Payable to Florida Depéartment of State
10. : QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE P [ Delete Me T Change [ Addition
HAME WEBB, JOSEPH W - NAME
streer acoress | 701 NJHERCULES AVENUE STE D/E STREET ADDRESS
cmv-stze | CLEARWATER FL 33765 CITY-ST-2FF
TIILE w : 1 Detete TIE [ Change [ Addition
NAME WEBB, CYNTHAW " - NAME
sreet anoress | 701 N HERCULES AVENUE STE D/E STREET ADDRESS
CITY-5T-27P CLEARWATER FL 33765 CITY-5T-21P
TITLE : O pelete TITLE O thange [ Addition
NAME N L . . NAME ‘ - L . :
STREET ADDRESS ; STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE [ Deleta TMTLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE [ pelete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ' I Celete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin é; dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemgataryeport is true and accurate and that my signalure shall have the sarme legal ¢ffect as if made under oath; that | am an officer or director
OLthe ogrporanon or thehrecew 5 be empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmea i i

address, with allother like empowered.
SIGNATURE: w(; ECRED Juseos Clbd a3 227&3/-02@

S)RfURE ANDTYPED CR PRINTED NAME OF SIGNING OFFICER Oﬁ DIRECTOR Date Caytime Phone #

A SpiEER0

CR2E034 (10/02)



