FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Feb 21, 2003 8:00 am

DOCUMENT # P97000019179 Secretary of State

1. Entity Name 02-21-2003 90240 008 ***150.00
APPROVED BUYERS NETWORK, INC.,

Principal Place of Business Mailing Address —— v e .
375 DOUGLAS AVE 375 DOUGLAS AVE
1000 1000 ) ‘
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 . j
uu uu '
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. # stc. [0 GHECK HERE IF MAKING CHANGES
City & Stale Clty & State 4. FEI Number Applied For
59-3424644 Not Applicabla
, - " —
Zp Country 4p Couniry 5. Certificate of Status Desrred O $8.75 Addltional
- - [ ——— - .- e e - 4 - . .FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Actdress of New Registerad Agent

Name

WAREING, W. MARTIN
375 DOUGLAS AVE

SUITE 1000 .
ALTAMONTE SPRINGS Fl. 32714 City FL | ZrCode

Street Address (P.O, Box Number is Not Acceptable)

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 famitiar with, and accept
the obligations of registered agent.

- SIGNATURE
. Signature. typed or printed name of registered agent and title if applicable. {NOTE: Ragistared Agent signature required when rainstating} DATE
L .

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS A.ND CIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

THLE P [ Delete
NAME WAREING, W M

steer aoess | 375 DOUGLAS AVE #1000

CITY-$T-21P ALTAMONTE SPRINGS FL 32714

TILE [J Change T Addition
NAME

CR2E034 (10/02)

TTLE VP 7 Delete
NAME MONCRIEF, JAMES L

sTREET AODRESS | 861 SILVERWOOD DRIVE STREET ADDRESS
CITy-ST-21P LAKE MARY FL 32746 B CITY-5T-2P

TITLE O celata TITLE [ Change ] Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IF

TILE [ pelete TITLE [ crange  [J Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TLE 1 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does ngeeyalify for the exemption stated in Section 119,07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor rue and accurAte arkl 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 trustes e igreporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, ™

SIGNATURE: gﬂ"’%}ﬂﬁ"" ' RED Z//r‘/o% 20U 7-G199 1oj

SIGNATURE AND TYFED oipnm ﬂ ME O GA-DRECTOR Data Daylime Phone #




