APPROVED

2000 UNIFORM BUSINESS REPORT (UBR) AND g
. . a Hen
[ S i N
DOCUMENT # 98000002364 ‘
1. Entity Name e} 3y _,:; PH . %
AFFINITY MANAGEMENT CONSULTING GROUP, LLL.C. SAT =3 PHI2: 12 :
S‘CRE AR Y OF STATE
- : {Ael AFASSEE, FLORIDA
Principal Place of Business Mailing Address '
737 HUNT CLUB TRAIL £.0. BOX 290092 \
PORT ORANGE FL 31127 PORT ORANGE FL 321250032
R N— AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE| Number Applied For
59-3546172 Not Applicable
Zip e~ Country I Zp L Country . 5. Cemflcale of Status Desired O Eeg ggq lﬁr‘g"o"a'
6. Name and Address of Current Registered Agent 7. Name and :\ddre;s":; N;w Reglsiered Agent
Name
EVANS’ CLIFFORD ; Street Address (P.O. Box Number is Not Acceptable)
737 HUNT CLUB TRAIL
PORT ORANGE FL 32127
3 City FL Zip Code
8. The above named entity submits this statement for the purposg of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE - -
Signature, typed or printed name of registered agent and title if appicables. [NGTE: Repistered Agent signature required when reinstating) DATE
FILE NOW FEE IS $50.00
¥ - Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBEERS 10. ADDITIONS /CHANGES .
TLE MGR »~ ' ] teiwte TITLE [ ctange ] actition |
NAME EVANS, CLIFFORD ) NAME %
swrery oohess | 737 HUNT CLUB TRAIL STREET AQDRESS g
CHY-3T- 1P PORT ORANGE FL 32127 CITY-31-71P o
TTE MGR : : [ peters THE (O change ] Antiien 5
nawe IRVINE, JOHN nag

sweer aooress | 737 HUNT CLUB TRAIL STREET ADORESS
cmv-s-2¢ | PORT ORANGE FL 32127 -~ . . N U R

4I3IIIEIDE-:E:B BiSd——o
-05/ 26/ 00— UIUDQ——UXF
AAEEES0 00 seeensl, 00 |

TITAE MGR : T vetetn TITLE

RAME MARCINKO, JOHN AN

streer anoness | 737 HUNT CLUB TRAIL STREET ADDRESR
CITY- 3T-21P PORT ORANGE FL 32127 CITY.- $T-TIP

[ changs [ Aadition

TILE [ pelets LTS

[ changs [ nddition

NAME NAME
STREET ADDREZS STREET ADDRESY
CITY-$T- 210 CITY-31- TP
TITLE 1 petetn Trtte (] change [ Addnton
NAME ' NAME
STREET ADBRESS : STREET AUDRESS
cIry-g1-11P CITY-$T-UP
’ TITLE [ netets WINE [Jchatgs [ Addinion
NAME . NARE
‘ STREET ADDRESE ) STREET ADORESS
cvsr-ue CITY. 8F- 2P -

1. Fhereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that } am a managing member or manager of the
Ilmned Ilabllsly company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.




