2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000023851 May 17,2000 8:00 am

1. Entity Name

AFFINITY PRODUCTIONS, INC. Secretary of State

05-17-2000 90921 003 ***150.00

Principal Place of Business Mailing Address

12336 GOLDEN KNIGHTCR 12336 GOLDEN KNIGHTCR
SINTE 202C SUITE 302C

ORLANDG FL 32817 QORLANDO FL 32817-8309

s e g GR AR A
_‘iﬂ_L}_ii%i,mer‘ Yoo.> Kinmspert D
Suite, Apt. #, glc. Sulte, Apt. #, atc. ¥ ! DO NOT WRITE IN THIS SPACE

Df"gﬂjﬂ FL

City & State City & State 4. FEI Number 3 48 Applied For
9r~f 0 F L 59-3489707 Not Applicable
Zip Country Zp Countr " : $8.75 additionat
5. titicate of St *
314 31 U sA 9 2.9 3‘( U { A_ Certificate of Status Desired O Peo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R .-
WOODEN, MARKW Nark W, Wooden
y Street Address (P.O. Bax Number is Not Acceptable)
12336 GOLDEN KNIGHTCR
iNAS par
ORLANDO FL 32817 - Kingspecl D~ —
. y inCode
Or M)O FL |3%¢3
8. The above named entity submits this staterment for the purpose of changing its regislered office or registered agent, or beth, in the State of Florida.
SIGNATURE M WW Park W, Woeden cE2 4 / Q.é /ﬂ&
Sigrature, typed or printed narna of registered ageniand title if applicable {NOTE: Registered Agent signature requirad when reinstating) [ DATE
) o - . -

9. This corporation is eligible to satisty its intangibie FILE NOWN! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) i Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS{CHANGES TO OFFICERS AND DIRRCTORS IN 11

TITLE C 1 Detete TITLE c (é Change  [] Addition
o WOODEN, MARK W e Mark W.Wesden

sweEt apress | 12336 GOLDEN KNIGHT CR SRErTADDRESS | 492 d Koo N s part e

an-st-2¢ | ORLANDO FL 32817 cIv-sT-2¢ Orlgnde FL 32934 —

e P 0] Delete e Artiarge [0 Addiion
NAME INGLE, PATRICK L HAME

streeT Aporess | 3303 C. WARGON ROAD STREET ADDRESS

CITY-ST-2IP CHAMPAIGH IL 61822 CITY-ST-2IP

TLE ) Delete TTLE [ changs [ Addition

NAME . . NAME . -

STREET ADDIRESS STREET ADDRESS

eiTy-ST-2P CITY-5T-2IP

TITLE 1 Delete TITLE —| [ Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ) CITY-ST1-21P

me S o [ Delete TMLE [ Change [T Additicn

HAME T, LT NAME

STREETADDRESS | -~ w *2 7 Lo STREET ADDRESS

CITY-§T-2P i CITY-ST-21P

TE O telete TTE (3 change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP CiTY- $T-2IP

13-. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the 3ame legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this 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 address, with all other like empowered.

WA
siIGNATURE: Ltk WiW Mk W, Wopfen Jd/efpe  G07-384-1361
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR LA Daytime Phone #

CR2E034 (S/9%



