,-—1

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

V22266

APPLIED MEDIA TECHNOLOGIES CORPORATION

Principal Place of Business

4091 AMTC CENTER DRIVE
CLEARWATER FL 337646976

Mailing Address
4091 AMTC CENTER DRIVE
CLEARWATER FL 33764-6976

FILED

May 01, 2003 8:00 am

Secretary of State

05-01-2003 90197 022 ***150.00

us us

ATVARTAU MG

2. Principal Ptace of Business 3. Mailing Adcress
Suite. Apt. #. etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-31 1 1961 Not Applicable
C Zi Countl iti
r e ountry ' uniry 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
T T - R Name - T e
BURTON JR., CLAYTON Street Address (P.O. Box Number is Not Acceptabie)
4091 AMTC CENTER DRIVE
CLEARWATER FL 33764-6976
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 cbhganon% Ezjzent é 7
SIGNATUHE \ ﬂfg

o Bpr O

{NCTE: Registered Agent signatury raguired when reinstating)

DATE

e Signature, typed of printed name & reglsla?d agﬂnrand titla if applicably.

FILE NOW!! FEE IS $150.00 .
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

“Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS i K2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE [ change [ Addition
NAME BURTON, CLAYTON HAME

street aooress | 4091 AMTC CENTER DRIVE STREET ADDRESS

CITY-ST-2P CLEARWATER FL 33764-6976 Ty -S7-20P -

TIMLE [} Delete TITLE T change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

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

TILE : - - - Delgte - - TIMLE : R . ===~ [OcChange [ Additien
WAME NAME |

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TILE O Detete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDHESS

CIy-ST-2P CITY-ST-21P

TiTLE [ Belete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-sT-21P CITY-8T-7iP

TITLE [ pslete TILE [OChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY. §T-21P CITY-ST-TIP

| 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 information
~indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver ar t stee empowersd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with47 2, wnh all otherbke empowered.
i ppr 028

¥ Date

\_2

72758/ Fteg”

Daytime Fhona #

SIGNATURE ANDTVPED ON PRI r NAME QF SIGNING OFFICER OR DIRECTOR

18526+0

Ay

CR2EC34 (10/02)



