2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

E)ECH)MCN%I:AENT #- . POO000083939

ADVANCED GRAPHICS TECHNOLOGIES INC.

Principal Place of Business Mailing Address

1467 CAPITAL CIRCLE NW
TALLAHASSEE FL 32303

1467 CAPITAL CIRCLE NW
TALLAHASSEE FL 32303
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2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc,

FILED
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[0 CHECK HERE IF MAKING CHANGES
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City & State City & State 4. FEI Number 59-3668102 | |Applied For
0 / Not Applicable
Zip Country Zip Country . . $8.75 Additional
. f D
5. Certificate of Status Desired lﬁ/ Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BASS, SHIRLEY L
3930 CATES AVE.
TALLAHASSEE FL 32310

Hase 1. porss

Street Addrdss (P.O. Box Number is Not ﬁcceptable)

3937 Cpvis Hwed

O 0 s b M A5S 85

FL

D%% /0

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

the abligations of registered agenl

SIGNATURE

//W////(Vé

Signature, typed or printed narfS of registered agsrr'and titke i appiic;

(NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00 %
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be

Added o Fees

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _o*
TITLE D O etete TNLE A ¢ o - O Crange  [gcaition
AV BOAG, HUGH M e kg L, K10

STREET AbORESS | 3930 CATES AVE. STREET ADDAESS 3730 L w75 Hus

CITY-ST-2IP TALLA.HASSEE FL 32310 . GITY-ST-2IP jA‘Lﬂ”&.ﬁ ‘1'13 }:,b 3 23 Ip

TITLE D XDBM& TITLE [ Change [ Addition
NAME BASS, SHIRLEY L ' NAME T ga: R Ry ] e Ly ";"

stecraonss | 3990 CATES AVE. THET e 0516 T30 083—00F #4159, 75
CITY-ST-21P TALLAHASSEE FL 32310 CITY-5T-ZIP

THLE [ pelete TImLe [J Change  [] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-21P CITY- ST-21P

TILE [ Delete TITLE [ Change ] Additien
NAME NAME

STREET ADGRESS STREET ADDRESS

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

TILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-ST-2IP CIY-ST-2IP

TITLE 1 petete TITLE {7 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | heraby certify that the information supplied with this filing does not qualif
indicated on this report or supplemental report is true and accurate and
of the corporation of the receiver or trustee empowerad to execute this repor

hat

changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE: ___SIGNATZZE,

;//%’Rﬁ““/

y for the exemption sialed in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
my signature shait have the same legal effect as if made under cath; that | am an officer or director
t as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

\

SIGNATURE AND TYPED OR PRINTED NAE OF SIGHING

Data

Daytime Phone &

CR2E034 (10/02)



