2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000019179 May 22, 2000 8:00 am
" Enty Nare Secretary of State

APPROVED BUYERS NETWORK, INC. 05-22-2000 90133 046 ***150.00
Principal Place of Business Mailing Address
1001 N. LAKE DESTINY 1001 N. LAKE DESTINY c
STE. 175 STE, 175
MAITLAND FL 32751 MAITLAND FL 327514138 1 0 z 3 0 9
i s NG M
215 Dout bLasAve ﬁ/oaa SHME
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/000
City & State City & Siate 4. FE) Number Applied For
'Tﬁm on/fg S‘/’ﬂf//é £ 59—3424644 MNot Applicable
Zip.j, =7/ t/ C&“{“ "}‘ Zip Country 5. Certificate of Status Desired O ?eae-;?q tﬁiﬂ“"“al
6._Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent B
Name
WAHEING’ W. MARTIN Street Address (P.O. Box Numbeé,is Not Acceptablg)
1001N . LAKE DESTINY RD. o Poobims  KvE
STE. 175
: o0
MAITLAND FL 32751 _ So it TE_ ;o —
ACramon TG SA22rwves FL | PEZ 514

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.

SIGNATURE
Signature, typed or prnled name of ragistared agent and ttla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10 ) - .
\ . . Election Campaign Financin,
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrjztlFundaCoilrﬁ)utL::n. ¢ O fc%e?ﬁoﬁiﬁf ¢
(See criteria on back) | Make Check Payable o Department-of State
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Dete TLE MThange [ Addition |
RAME WAREING, W M NAME -
smecr acoress | 1001 N. LAKE DESTINY RD. 175 sesTaoness | By~ PO oGLAS RVE /000 .
om-st-zp | MATTLAND FL 32751 ov-stae | AETA 0 v S SPZ/7YES 327/ |
TIME O Detete TITLE [ change [ Addition | ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
I : O Delete TILE : ST [Jchange [ Addition’
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TITLE . C] Delete TILE ) change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2IP
TITLE : [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE [ Delete TITLE CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied wil this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! repor rue and acc and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Rotvared to ex

of the corporation or the receiver or trustee em) ute fis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrg;
7{/,2//5a D1-447-9194

SIGNATURE: 1{ AN

SIGNATURE AND TYPED ?& PRINTAQ MAME OF SIGNi
L

ER OR DIRECTOR Dals Daytime Fhilina #




