2001 UNIFORM BUSINESS REPORT (UBR) AMENDED

DOCUMENT # 95000071183 FILED

1 EniyNeme - APFLUENT MEDTIA NETWORK, INC. TEEEE%TA&SRSYEE FF E[E%.{EA
NPT 01 AUG 30 PH 3: 31

Prindipal Place of Business Maiiing Address

601 CLEVELAND ST. 601 CLEVELAND ST.

SUITE 820 SUITE 820

CLEARWATER, FL 33755 CLEARWATER, FL 33755

2, Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber A Appiied For

- 59-7060754 Not Applicable

Zip Cauntry Zip ) Country 5. Cenrtificate of Status Dasired ] ?g}‘g‘ilﬁiﬂﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HODGES, GEORGE E HODGES, GEORGE
585 SOUTH CR-427, SUITE 116 ‘ Street Address (PO, Box Number is Not Acceptable)
LONGHOOD . U1 - 33350 84e2 88 SO R AT SRS
it ip Code
f8Newoon FL | $5%88-5462
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNAvTUF?E GEORGE HODGES 8-28-01
Signature, typed or printed name of registered agent and Litle f applicable. (NOTE: Registerad Agent signature requirad when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00- lection C. ian Financi
Tax filing requirement and elects to ¢o so. After MAY 1, 2001 Fee will ba $550.00 16 Ejg I?Sndago’?j‘r?bnuﬁ:: e 0 2'35(_‘;9120“:225 €
(See criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D Defete TITLE D/P/S/T ' [ crange X3 Addition
NAME WENCHE D'AMORE NAME DAVID M. ANTONIAK
STREETADDRESS 11 1 80 GULF BLVD., SUITE 1002 STREETADDRESS | P .0, BOX 1205 )
om-sT2 |CLEARWATER, FL 33767 C-STP | WINDERMERE, FL  34786-1205
[ e - TO0004 5 T Lo
e e ~09/06701 -0 104 7~-022
STREET ADDRESS STREET ADDRESS *****5 1 25 *****B I ES )
CITY-ST-2IP CITY-ST-2P * s
TITLE O Gelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
UT.Y-ST-ZIP CITY-ST-ZIP /
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME :
STRIET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
TTLE O Delete TILE e [ Change [ Addition
NAME NAME !‘
STHEET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-ST-7P ..

13. | 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 altachment with an address, with ail other iike ¢ wered.

0, 727-466-0433

ate Daytime Phone #

SIGNATURE: DAVID M. ANTONIAK

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO

CR2E034 (11/00)




