e __________________________________________________________|
a FILED
May 21, 2002 8:00 am

Secretary of State

04-03-2002 90199 007 ***150.00

2002 UNIFORM BUSINESS REPORT (UBRY)
DOCUMENT # P00000109822

1. Enlity Name

ADVANTEC MEDIA GROUP, INC.

Principal Place of Business Mailing Address T ———
11100 STH ST. EAST 11100 5TH ST. EAST 28210
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33706 -

A0SR

2. Principal Place of Business 3, Mailing Address
Suite, Apl, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Sq ~— 3&? !2 7?_ Not Applicable
Zip Country Zip Couritry - . $8.75 Additional
8. Cenriificate of Status Dasired g Fee Roquired
8. Nama and Addreas of Currant Registersd Agent 7. Name and Address of New Registered Agent:
IR e e e T T iy N S
PAYNE, PAUL R Street Address (P.0. Box Number Is Not Acceptable)
11100 §TH ST. EAST
TREASURE FSLAND FL 33708
City FL Zip Code

8. The above named eniity submils this statement for the purpose of changing its registered oflice or registered agent, of both, in the State of Florida.

SIGNATURE

Signature, typed of printad nama of registered agant and Litle if applicabla. {MOTE: Rog:stared Apent 8igrnature raquirod when rensiating) DATE

9. This corporation is eligible to satisfy its Intangibie
Tax fiting requirerment and elects to da so.
{See criteria on back)

FILE NOW1l! FEE IS $150.00
After May 1, 2002 Fee will be §550.00
Make Check Payable to Department of State

10. Elsction Campaign Financing
Trust Fund Confribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE: FD {1 Detete ANE OIcrange [ Addiion | S
HAME PAYNE, PAUL R NAME 2
STREET ADORESS | 11100 STH ST. EAST STREET ADORESS §
omgst-zp | TREASURE ISLAND FL 33706 civy-S1-2P §
TME 1) O Deleta TITLE [ Change [ Addiion | O
NAME IRVING, KENT N HAME
STRET ADORESS | 517 CRYSTAL OR. STREET ADDRESS
CiFY-51-2F MADERA BGH FL 33703 . CITY-ST- 8P
e SD - o BB [ me _ . _ ) O Changs (] Addiion

— | o clpetrom SPEPHEN -~ T o L T oo N ) T N -
STREET ADDRESS 2301 58'“-' ST S_OUTH STREET ADDRESS
CITY-ST-21P GUU:POHT FL 33707 CIY-ST-21P
e [ Delete TME ClcChange [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 219 CITY-ST-ZiP
TITLE [ ceste TmE O Change ] Addition
NANE NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIrY-sT-2IP
L O cetete TIME Cichange [ Addition
HAME NAME
SIREET ADDRESS STREET ADORESS
CIry-51-27 CITY-ST-7P

13. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07}3){0, Florida Statutes. | furthar certify that the information
indicated on this report or supplemenlal report ig trus,4hd accurale and that my signature shall have the same legal effect as it made under caih; that | am an oflicer or director
of the corporation or the receiver oL R 9 execule this report as requirea by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or an an attachment y# or like empowerad,

SIGNATURE:




