2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V22266 FILED
1. Entity Name - ‘ A r 12, 2000 8:00 am
APPLIED MEDIA TECHNOLOGIES CORPORATION ecretary of State
04-12-2000 90007 038 ***150.00
Principal Place of Business Mailing Address
Lagg+-EXECTTIVE DRIVE > SH-EXECUTIVEDRIVE—
L SuFET o _SUTE-—280—
Gl EARMATER-FE 3370389~ —
us us
T s AR AL AR AR
" . . : Suite, Apl. #, eic. .
SApphed Midia Technologies C_OIDOMIIO [A pppl);ez h‘ﬁ - dia Technoiogies Corporatipn DO NOT WRITE IN THIS SPACE
i i ate W . umber ied For
Cly & Slﬁmr. FL 33764-6976 City & Stat ool HV;B & FEINuma 59—31 1 1961 :zf.‘b‘piﬁcable
Zip Country Zp Country 5. Centificate of Status Desired ~ [J ?gzg‘ Lﬁgﬂ""”""
. 6. Name and Address of Current Registered Agent _ _ . _ 7. Name and Address of New Registered Agent . ..
MM CaraE A GEDT - B AOOREDS
BURTON JR., CLAYTON street AdAppliedMedla Technologies<oiporation
S0+DECUTIVE DRVE— —————————4091-AMTC-Center Drive
M | (Glearwater, FL 337646976
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.

| SIGNATURE
5 . ‘ D " Signaturs, typed o printed name of regrstered agent and tifle f applicable . (NOTE: Registered Agent signature required when reinstating) DATE
gl TR cart -, 4 L . . . -| -"-(7 " . )

9. Ihnsff;orporatsf)n is eng|b|: l<|: s?tlffyc;ts Intangible [..+ .““.FILE NOW!!! FEE IS. $150.00 . 18, Election Campaign Financing $5.00 May £5

ax filing requirement and &lects 1o da so. After MAY 1, 2000 Fee wil be $550.0 Trust Fund Contribution. [J  Addedto Fees
(See criteria an hack) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO CFFIGERS AND DIRECTORS IN 11

e oL Py o e e e s s Delete TITLE 4, rﬂ Change [ Addition
e BURTBN, cayton F e Applied Media Technologies Corparation

STAEET AGDRESS W STREET ADDRESS 4091 AMTG Centar Drive

CITY-ST-2P CLEARWATERFLSS782— CITY-5T-2P Clearwater, FL 33764.6976

TITLE 1 pelete TITLE {J change ] Addition
NAME NAME

STREET ADDRESS , STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

fie | ~ [ celete me - == [Tckange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-7P CIry-5T-2P

TITLE [ Delete TALE ] Change  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TILE O Delete TITLE [ Change [ Acaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pslate TILE [ Charge [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2P . CITY-5T-2IP

13. ! hereby certify that the information supplied with this filing does not guallly for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further carlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal affect as if made under oath; that | am an officer or director
of the carporaticn or the receiver or tigstee empowered to e e this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

SIGNATURE: b/ 7 RE 4)6]00 737531 -310S

- . Lt} /
SIENATURE ANDTFPED OR PRINTED WAME OF SIGNING CFFICER OR DIRECTOR Bate ¥ Daytine Phins #

1z CR2EN! 14 MRS



