2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name
ADVANTAGE MEDIA, INC.

P97000060776

Principal Place of Business
—+306-GiNZA-RD-NW—

1835 W. EAU GALLIE BLYD .STALL #AW?7
SATELLTE-BEAGH-FL 62937

Mailing Address

PO BOX 207

MELBOURNE FL 32902-2907
us

LUUILURD

2. Principal Place of Business

3. Mailing Address

Apr 14,2003 8:00 am
ecretary of State

04-14-2003 90935 026 ***150.00

AV R

[§3¢ W. EAV GaLLIE BuND

Suite, Afi. :r_. eéca: A " 1 Suite, Apl. #, etc. m CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For
MELBsVE AC e 59-3457900 Not Applicable

Zip Country Zip Country .. . $8.75 aduitional -

32438 -

e e

BREYARD™ 7

=B~ Certificate of Status-Desired—

-:E;;,_

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STALNAKER, FAITH K
300 INTERNATIONAL PARKWAY, SUITE 376
HEATHROW FL 32746

Name

Street Address (P.O. Box Number is Not Acceptable)

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. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

(o ¥ B

2{14)s3

Signature, typed or pr\k‘ed name ol registered agent and litle it applicable

(NOTE: Registerad Agent signalure required when rainstating)

DATE

¢ FILE NOWIN FEE IS $150.00

Maka Check Payaple to Florida Department of Staie

Aﬂel‘ May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
: FE ] Delete e freESidedT kecpa CoR Dﬁ_cnange O Addition

NAME | LAIRD, CRAIG H NAME CRAle H. LAIRD
smsa ADBRESS -60-BERKELEY-ST-ART-A-102- stheeT DORESS | P o, BoX 2947)

X ofv-si-zé, | SATELLITE-BEACH-FL-32937 CITY-5T-7iP MECB oy ﬁf‘\g F. 32902-2901

CTME - -VPSB— 1K oelet e O3 change (7 Addition
NAME -LARDKIMBERLEED" Dotz Tihs NAME
STREETADDRESS |-2265-FRIDAYCT- STREET ADDRESS

son

ory-s-7F | MELBOURNE-FI=32964 - P_-E?“ "’_.,‘ — i 2 = OY-ST-ZPe - e oy e e e 2 v s s e -
TITLE 3 Delets TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S$7-2P
TILE [ Delete TITLE ] Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -§T-21P
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P ‘ CITY-S7-2IP

12. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the sare legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 cr Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: areiloz

18 FECALAED

324

2f4)o=

~-117-932¢8¢

BIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylima Phors #

AY  B99EZI0

CR2E034 (10/02)



