* —2003 FOR
UNIFORM B

DOCUMENT #

1. Entity Narne

AFFILIATES NETWORK, INC.

USIN

PROFIT CO
P01000002991

B —— ]
RPORATION

ESS REPORT

FILED
Feb 26, 2003 8:00 am
Secretary of State

02-26-2003 90178 047 ***150.00

Principal Place of Business
10401 OLD ST AUGUSTINE RD
JACKSONVILLE FL 32257

Maiiing Address
13401 QLD ST AUGUSTINE RO
JAGKSONVILLE FL 32257

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, atc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59—3692149 Not Applicable
ap Country ap Country 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
- - TT T e e e e e T —— = T _-Naﬁzﬂ-——_ — i --—-:,;.:1.«-__‘_;_._._____, = S = S - — —
KENNON, LARRY DALE -
Street Address (P.O. Box Number is Not Acceptable)
10401 OLD ST AUGUSTINE RD
JACKSONVILLE FL 32257
City FL Zip Code
8. The above named entity submitsahis staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of [egistergd ag N / [
- SIGNATURE P 2[2 ('{ o3
i afplicabla, (NOTE: Registered Agent signature required when reinstating) DATE
A —]
FILE NOW!!! FEE IS $150.00

“.": After May 1, 2003 Fee will be $550.00

LMak_.e Check Payable to F_.la'_prlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. Po » _ OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS TN 77 _

T P [ Deiete e DOl change (T Addition | &

NAME KENNON, LARRY DALE NAME S

sTReeT aooress | 1854 INGRESIDE AVE STREET ADDRESS g

om-sr-zie | JACKSONVILLE FL 32205 oITY-g1- 70 , g

" (]

e S %eyem ITE Secre Cd Change  diditon i

NAME THOMAS, J.L NAME Sovenln SCL\.OC'G’F

STREET ADDRESS | 5116 BRIGHTON DR STREETADORESS | 3002 ™ W .

‘ﬂ\r-sw‘zw JACKSONVILLE FL 32216 CITY-ST-ZIP Se.c E son !E.‘“é Ei. 322 q‘f |
TE O Delete e U o _DChange _ [JAdditon
HAME —— s R I e T T

| STREET ADRESS | STREET ADDRESS
CITY-5T- 2P CITY-57-21P
TITLE [T Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [T Delete TITLE [T change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2P
TITLE ] peleta THLE (] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2IP CITY-5T- 2P

12. | hereby certity that'the information supplied with
indicated on this report or supplemantal report is
of the corparation or the recaivemo
changed, or on an attachme

SIGNATURE;

rtrustee empowsg
an address, wi

this filin

il other like empowerad.

=

g does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
true and accurate and that my signature shail have the same legal effect as if made under cath; that  am an officer or director
pd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Black 10 or Block 11 if

SIGNATUWED OR P

~
RINTED NAME OF

—

4_/?/%/ o3 40437-40Y0

P .~ P



