FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P02000038969 ecretary of State
1. Entity Name 04-28-2003 90125 007 ***150.00
AFFINITY FUNDING GROUP, INC.
Frincipal Place of Business Mailing Address
1605 MAIN STREET 1605 MAIN STREET
SUITE 1109 SUTTE 1108
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK MERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

. O2~0 s 750 ‘ 7 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - Name T i ’

CLAUSE‘ BETH L Street Address (P.O. Box Number is Not Acceptable)

1605 MAIN STREET .

SUITE 1109

SARASOTA FL 34236 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 obligations of registered agent.

SIGMATURE
Signature, lyped or printed name of registered agent and litle if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
‘ii‘ FILE NOWI!t FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
) * After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. [ Added to Fees
- Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE :ﬁVCO&Po?ATo £ [ Detete TITLE [ Change [ Addition
HAME YoRK, C.Dou6GLAS NAME
STREET ADDRESS | { &, O MAJN Sr. s1e 1Y STREET ADDRESS
ovsTIP | S0 AASdTA. L. BY¥L36 CITY-5T-2IP
Tme DirecTor : 1 Detete TE [ change  [[] Addition
HAME Yoﬂ.lC C. PoUGLAL HAME
srageraooness | £ 6 05 M an ST. &1 1104 STREET ACDRESS
ov-SP | Solas dTA, L. 3Y23L ory-sT-zie
TITLE Dirnecvov {1 Delete me . ._ R o [JcChange [ Addition
NAME COYAJé L. Ka NES 1N NAME
STREETADDRESS | } & b % N,q N ST. Surre HoOY STREET ADDRESS
CITY-ST-2IP SudesoTA F—L.. 34 ‘b3-€ CITY-ST-ZIP
Tme ’ O Delete e [ Change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST1-2IP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2UP CITY-ST-2IP
TTLE ] Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST- 2P ,L \ CITY-ST-2IP

12. | hereby cer ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thi i accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation d! i acute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an atta i . Wi NS empowered.

NQED 'f/zaﬁy (241) 95 K95

SIGNATURE:

F SIGNING OFFICER IRECTOR Oayting Phona #

SIGHATURE AND TYPED OR PRINTED N

CR2E034 (10/02)



