2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

ADVANCED MEDIA, INC.

P01000068280

Feb 15, 2002 8:00 am
Secretary of State

02-15-2002 90006 035 ***150.00

Principal Place of Business

547 CAMPUS STREET
CELEBRATION FL 34747

Mailing Address

1970 E. OSCEQLA PARKWAY #330
KISSIMMEE FL 34743

2. Principal Place of Business

"

3. Mailing Address

R

Suite, Apt. #, etc. /

Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
K- 4290> Nol Applicabie
Zi i o
B Country ;lp/ Country 5. Certificate of Status Desired [l $8'75 Addltlunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name
WERDMULLER, WALTER E Street Address (P.C. Box Number is Not Acceptabl ==
ree rass (P.C. Box Nul ri ptable
547-CAMPYS STREET oceppa—
CELEBRATION FL 34747
City FL Zip Code

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.

“SIGNATURE

Signature, lyped cr printed nama of regislered agent and title if applicable,

(NOTE: Registered Agent signature required whan reinstaling}

DATE

9. This corporation is eligible lo satisfy its intangible
Tax filing reguirement and elects to do so.

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

After May 1, 2002 Fee will be $550.00

Trust Fund Contrikzution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AN DIRECTORS | EE3 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ Delete TITLE r I > [ Change ﬂ Addition
NAME NAME Walter Werdeavller
STREET ADDRESS STREET ADDRESS | &S] C,ampus SAeet
OITY- 51219 , CiTY-ST-21P Celebvation EL 24747
TITLE ) el ME vVIiT ' [ Change Y] Addition
NaME / NAME N \wew dnller
STREET ADDRESS steet woRess | 54 Campus Streeet
CITY-5T-2P / CITY-5T-2IP Celebvation L 3447
TILE = Delets TLE ) ] Change Aadition
NAME T g NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P / CITY-ST- 2P
TILE // [T Detete TITLE [ Change [ Addition
NAME rd NAME
STREET ADDRESS e STREET ADDRESS
CiTy-§T-209 e CITY-§T-ZIP
TITLE /,/ O pefete TILE [JChange [ Addltion
NAME Vs NAME
STREET ADDRESS /” STREET ADDRESS
omv-sT-2p / CITY-57-2IP
THTLE 1 Delete TITLE [J change  [] Aadition
NAME HAME
STREET ADDRESS STREET MOORESS
CITY-S1-2P oImy<ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or directar
of the corperation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all other iike empowered.

SIGNATURE:

ER R CIRECTOR

AET (\werd mol lev

0t[28]00 (321)239-04s)

Date I Daytims Fhone &

CR2E034 (9/01)



