2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AGENT MEDIA CORPORATION

P96000072665

Principal Place of Business

1255 CLEVELAND ST

STE 300
CLEARWATER

FL 33756

Mailing Address

1255 CLEVELAND ST

STE 300

CLEARWATER FL 33755

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED

Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90163 018 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
75-2343991 Nat Applicable
= "
0 Country b Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SKALSKI, JOSEPH C ESQ. Street Address (P.O. Box Number is Not Acceptable)
14010 ROOSEVELT BLVD
SUTTE 708
CLEARWATER FL 33762 City

FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title ¥ applicable. {MNOTE: Registared Agent signature required when rainstating) DATE
9. This corporation is eligible to satisly its Intangible FiLE NOW!!I FEE IS $150.00 ' L
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 EI:J:?(;Erzagfftr,?g;::mmg 0O f?d;gqow'l?éfe
(See criteria on back) O Make Check Payable to Department of State '
11. N QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete THLE . OcChange [ Addition
NAME SLAUGHTER, DAVID B NAME
streeT aooress | 1256 CLEVELAND ST, STE 300 STREEY ADDRESS
CITY-ST-7P CLEARWATER FL 33755 CITY-§T-2IP
TITLE SD [ Delete TILE [ change [T Addition
NAME SLAUGHTER, BENNETTA NAME
stReeT apcress | 1265 CLEVELAND ST, STE 300 STREET ADDRESS
cmv-sT-2p | CLEARWATER FL 33755 CITY-ST-2P
TITLE VD O pelete TILE [ Change [ Addition
NAME SCHAFFNER, JEFF L NAME
sTReeT AoDRess | 1265 CLEVELAND ST, STE 300 STREET ADDRESS
CITY-ST-2P CLEARWATER FL 33755 CITY-ST-24P
TImLE [] Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TIMLE [ pelete TILE O Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE (7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptlon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my,

NATUHE AND TYPED OR PFlINTED NAME OF SIGNINg

FCER OR DIRECTOR

Daylire Phone ¥

gQature shall have the same legal effect as if made under oath; that I am an officer or director
mpd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

CHVLEVY

ny

CR2E034 (9/01)




