2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AGM PUBLISHING, INC.

P01000098208

Principal Piace of Business
3049 COLOWELL DRIVE.
HOLIDAY FL- 34691

Mailing Address

3049 COLDWELL DRIVE
HOLIDAY FL 34631

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90122 016 ***158.75

UMM

DO NOT WRITE N THIS SPACE

5. Certificate of Status Desired

City & State City & State 4, FEI Number vy |Applied For
Not Applicable
Zip Country Zip Country $8.75 Acditional

&

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

~Namg - = e, e o

—rre

Jax filing requirement and elects to do so.
_l(See criteria on back)

a

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

- - - - —_— - o — . . _ _ ] -

MASTEN, MY E Street Address (P.Q. Box Number is Mot Acceptable) -

I ress (P.O. Box Number is Not Acceptable
3049 COLDWELL ORIVE
HOUDAY FL 34691
City FL Zip Code

8. The above named entity submits this statement for the purpose of ¢changing its registered office ar registered agent, or both, in the State of Florida.

smmmn%&z( Q:{mlc/r\ j BATD 04-19-02
Signalur&@@mmd name of ragETEr’ad ag‘e‘nl ard-Htle if applicablg. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI!l FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Bo

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 OFFICERS AND DIRECTORS 12,

g O etete TITLE PO (1 Change [z Addition
NAME ESS|NA," ALFRED G NAME

street anoress (3049 COLDWELL DRIVE STHEET ADDRESS

CITY-57-2P OLIDAY FL 34691 CiTY-ST-2P

TITLE 3 pelete TITLE vDo [ Change [y} Addition
NAME OLDANO, EDWARD L NAME

steer aoress 87 STUDLEY STREET STREET ADDFESS

CITY-ST-21P NTWOOD NY 11717 CITY-ST-2P

TME i £ Detete TIMLE TD O Change  [3q Acdition
NAME ' o T T T R T MM T T ITRYRTLEE E. MASTEN i -
STREET ADDRESS STREETADORESS | 3049 COLDWELL ORIVE

CITY-ST-ZIP CITY-ST-2IP HDLIDAY Fl_ 34691

TITLE [ pelete TITLE 5 [ Change D3k Acdition
NAME NAME JAMES O INMON

STREET ADDRESS | . STREETADDRESS | 2233 NURSERY ROAD

Grvszp [ e orv-s-2¢ | CLEARWATER FL 33764

TINLE . ' O Delate TITLE JcChange [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [ Change £ Addition
NAME NAME

STREET ADDRESS N STREET ADDRESS

CITY-ST-7iP : CITY-ST-2IP

changed, or on an attachment with an addrps

13. | hereby certify that the information supplied with this fili
indicatéd on this report or supplemental report is true an

[
15

P 4
RN BN

04-139-02

ng doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify thal the information

d accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the carporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 it
, vith all cther like empowered.

(727) 934-.9993

SIGNATURE;

ED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

.,

CR2E034 (9/01)



