2001 UNIFORM BUSINESS REPORT (UBR) FILED

[P v

DOCUMENT # P95000071183 May 01, 2001 8:00 am

1. Entity Name

AFFLUENT MEDIA NETWORK, INC. Secretary of State

1 . 05-01-2001 90123 034 ***150.00
Principal Place of Business Mailing Address
801 CLEVELAND ST 801 CLEVELAND ST
STE 820 STE 820
CLEARWATER FL 33755 CLEARWATER FL 33755
us us
Suite, Apt. #, stc, Suite, Apt. #, ete.

DO NOTWRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-7060754 Appliad For

Mot Applicable

Zi Countr Zi Countr i
P v P v 5. Certificate of Status Desired N $8.75 Aditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HODGES, GEORGE E S Georﬁg ;{OSEES »EA
treet Address (P.O. Box Number is Mot Acceptable

250 SOUTH CR. 427 e g0 SO Ner o ot Acceptao)

SUITE 116

LONGWOOD FL 32750 Suite 121

City FL Zip Code
,\ Longwood 32750
8. The above named! prtity submits this stategent fgr the purpose of changing its regislered office or registered agent, or both, in the State of Fiorida.
\ N :
SIGNATURE \%(@,9/ N George Hodges, EA 4/10/01
Yanaure, typed or prrfe;ﬁwa:nc of registered agent anﬂ;ﬂe it applicatle [NOTE: Registered Agen: signature reguired when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI FEE IS? $150.00 10. Elegtion Campaign Financing $5.00 vay B
Tax filing requirement and elects tc do so. Adter MAY 1, 2001 Fee will be $550.60 - N v oe
N ! Trust Fund Contribution. U Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D . [ pelete TITLE [ Change [ Adgiticn
NAME D'AMORE, WENCHE NAME
streeT ooeess | 1180 GULF BLVD., STE. 1002 STHEET ADDRESS
CITY-83-7IP CLEARWATER FL 33767 CITY-ST-2iP
TITLE O Delete TITLE O crarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-721f CITy-8T-ZIF
TITLE T Delete TIMLE [1Change [ Additior
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE 1 pelete TiLE [ Change [ Adeitio®
HAME NAME
STREET ADDRESS TREET ADDRESS
CITY-ST- 2P CItY-$1-2F
TITLE 71 Delete TITLE [} Change [ Addition
NAME NAMe
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
YITLE [ Defete TITLE [ Change [ Adgition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-S7-2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify that the inforrmation
indicated on this report or gupplemental 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 recivgr or trustee empgwered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if

changed, or on an attachment #ih an addres W&d j
@@L ~ dlii]oi 727-466-0433

i
SIGNATURE AND TYPED QR PRINTED NAME OF SIGbﬂi\lG OFFICER OR DIRECTOR Date:

SIGNATURE:

Daytime Phare #

id

CR2E034 (10/00)



