2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT #  P01000006914 Secretary of State
1. Entity Narfe ” 05-02-2003 90404 032 ***150.00
AGILITY DIGITAL MEDIA, INC.
Principal Place of Business Mailing Address
101 SE 2ND PLACE 101 SE 2ND PLACE
SUITE 201 SUITE 201
S i ‘ m“m Nl Iml “IN ||”| Ilm “”I m" ||”| "nl }lm “m lm ml
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc. E/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Numner ‘A‘EEHEB:EBR:— Applied For

. S9-369% h Not Applicable
Zp Country “p Country 8. Certificate of Status Desired d ?8 .75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

i ——e AT e i e e e e e e — —— e T — T L e

KEGELMANN HAROLD W
1810 NW 23RD BLVD.

Street Address {F.0O. Box Number is Not Acceptable)

#258

GAINESVILLE FL 32605 City FL [ ZpCoce

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 obligations of registered agent.

SIGNATURE
Signaturs, typed or printed hame of registered agant ang litls i applicable. {NOTE: Registered Agent signature required when reinstaling} DATE
FILE NOW!!! FEE IS $150.00
9. Election C aign Financin
After May 1,2003 Fee will be $550.00 e Fond oo T ey Be
Make Check Payable to Fiorida Department of State ’
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS N 11
TITLE P T Detete TITLE [ change ) Addition
NAME KEGELMANN, HAROLD W HAME
STREET ADDRESS | 1810 NW 23RD BLVD., #258 STREET ADDAESS
arv-st-ze | GAINESVILLE FL 32605 - CITY-5T-2IP
TILE [ Dalete TILE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2iP
Tme . [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TME [ Detete TITLE [J Charge [ Addstion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-7IP
TITLE O Delete TITLE Ol Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-8T-21P
TITLE 5 nelete TITLE Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-5T-721P

12. | hereby certify that the |nformat|o supplied with this filing dees not qualify for the exemption staled in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplefiental report is true and accurate apd that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver bt rustee empowgred 16 execute report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment g pwarad.

SIGNATURE: L : Uﬂii%f'"“ O |20 J o3 (2&'2,)33&” - 685D

JSiG MG QEEICSAOR DIRECTOR Date Daytime Prone 4

AV 8222900

CR2E034 (10/02)



