2000 UNIFORM BUSINESS REPORT (UBR) ED ;
DOCUMENT # P97000012078 Mar 25 I21600 8:00 am

1. Enlity Name

ADVANCED MEDIA GROUP, INC. Secretary of State
03-29-2000 90072 016 ***150.00

Principal Place of Business Mailing Address
P.O. BOX 1137 P.O. BOX 1137
INDIAN RCCKS BEACH FL 33785 INDIAN ROCKS BEACH FL 33785-1137

Sty it NN

Suite, P\p'(. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & Slate Clty & State 4. FEI Number Applied Far
FL QO y rz’ 58-3433251 Net Applicable
ouriry Countr . . $8.75 additional
é37 ,} ,7 éus 3 5 77 7 J/((i- 5. Certificate of Status Cesirad a Foo Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ha ) - | Name '
BOVE' KENT § Street Address (PO, Box Number is Not Acceptable)
9800 HAMLIN BLVD
#8608
SEMINOLE FL 33776 oy FL [ s

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

SIGNATURE

Signature, typed or printed name of registered agent and ttie if applicdble (NOTE: Registered Agant signature required when remnstating) ) DATE
. o L . . m
9. This corporation is eligible to salisfy its Intanggble _ FILE NOWY FEE IS $150.00 10, Election Campaign Financing $5.00 wmay 8o
Tax filing reguirement and elects to do so. - After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 1o Foes
(See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TIMLE P O Delete TMLE [ Change {7 Addition
NAME BOVE, KENT S NAME
STREET ADDRESS | 9455 SCOTT DR STREET ADDRESS
CITY-ST-2IP LARGO FL 33777 CITY-S1-21P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
CTME | . O Detate  =——f-TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE ) O Delete TITLE [Jchange [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE . [ pelete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IF
TITLE [ pelete TILE O change [ Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-21P CITY-5T-2IP

13. | hereby certify that the information supplied with tnis filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. 1 turther certity that 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with aj}address with all cthe D
2-24- @0 310980

SIGNATURE: OR DIRECTOR Dat Daytimg Phane #

CR2E034 {9/99)



