2001 nggm BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000012078 Apr 04,2001 8:00 am
e ecretary of State

ADVANCED MEDIA GROUP, INC. 082001 S0 036 =1 5000
Principal Place of Business Mailing Address
9455 SCOTT DR 9455 SCOTT DR
LARGO FL 33777 LARGO FL 33777
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & Stats 4. FEl Number  §0-3433251 Applied For
Not Applicable
Zip Country L Country 5. Certificate of Status Desired a $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST Name - R e T -
BOVE, KENT $ Street Address (P.O. Box Number is Nat Acceptable)
r A (|
980(_] HAMLIN BLVD s tree ress ( % Numbe ot Accepla
#608 -
SEMINOLE FL 33778
City * FL Zip Coda
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, typed or printed name of registared agent and titte if applicable. (NQTE: Registarad Agent sighature reguired when reinstating} DATE
v : . . . . - . H l ' l
9. }'hasfﬁprporangn is e-hgﬂ:l;e1 t? sziusfy(ljls Intangitpe At F|L!'I‘A;#l$)\gl'(i..1 FFEE IS.II$;52.5(’1500 w0 10. Election Campaign Financing $5.00 May B
axiling requirement and efects to do so. er MAY 1, 2001 Fee will be . Trust Fund Contribution. [0 Added to Fees
(See critaria on back) Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . I [ pelete TITLE [ Change [ Addition
NAME BOVE, KENT § NAME
sweet ooeess | 9455 SCOTT DR STREET ADDRESS
CITY-ST- 2P LARGO FL 33777 i CITY-ST-2IP
e 3 elete TILE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY=ST-ZIP — | . _ . ——— - e () V) O[T U e m o e me )
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-S7-2IP
TITLE [ petete TILE T Change ] Addition
NAME NAME
STREET ADDRESS 7 STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 1 Delete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-2IP
ME 7 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is tpwq and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empgesed to ¢xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addres all other like empowered.

SIGNATURE: _<—1 L~ Kent S Bove

SIGNATURE @D TYPED OR PIMKIED NAME COF SIGNING OFFICER OR DIRECTOR Data MNauvtima Phana #

037538%

CR2EQ34 (10/00)



