2002 UNIFORM BUSINESS REPORT (UBR) Mar 28FIZIO%]2)8'OO am

I raunng

DOCUMENT #
1- Ertiy Name P98000044024 Secretary of State |
ASSOCIATION MANAGEMENT NETWORK, INC. 03-28-2002 90147 036 ***150.00 :
Principat Place of Business Mailing Address
320 W. SABAL PALM PLACE 320 W. SABAL PALM PLACE
SUITE 150 SUITE 150
LONGWOOQD FL 32779 LONGWGOD FL 32779 : |} | I‘l" Il“l ““““H“‘
S — N R R
Suite_,‘_Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
{P
City & State City & State 4, FEl Number Applied For
£ 53-3511015 Not Applicable
ap " Gountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

] 6. Name and Address of Current Registered Agent o= e e o - T..Name and Address of.New Reqistered Agent_ _ __... . . .. . fo e
i - T T T o ’ i "7 Name
CORPORATION SERVICE COMPANY Street Address (P.Q. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or toth, in the State of Flerida.

SIGNATURE
Signatura, typad or printed name of registared agent and 1itle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. Iﬁﬁggﬁ;ﬁﬁ:ﬁ:;&gﬁﬁ ;Teiﬁgléf :I;r;t.anglble Aft;"iﬂi yN;:)\gg!é!z I'-‘FI‘E: \::?Ifsl:esg;.sos% 0 10. Election Campaign Financing ~ $5.00 May Be
o 4 * Trust Fund Contribution, N Added to Fees
(See criteria on back) 4 Make Check Payable to Department of State . I
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O pelete TITLE [ Changs ] Addition §
NAME SIENKIEWICZ, JONE R NAME =)
STREET ADDRESS | 320 W SABAL PALM PLACE SUITE 150 STREET ADDRESS Fé
CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-2iP w
TITLE O pelete TITLE [l change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2P ]
THLE ) ’ " Delete TITLE I I [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-ZIP
TIMLE [ petete TITLE [ Change ] Addition
NAME o ’ NAME
STREET ADDRESS ) ' STREET ADDRESS
CITY-ST-2IP L CITY-ST-2IP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP
TITLE [ Delete TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption 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 same legal effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver or lrustee empowered o 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 attachmengavith an addr with all other liké empowered.
SIGNATURE: As.a‘w;.;:,; Uz st MM 3| !a‘f 02— H0)-F34-6L8Y

et YA o > - AN
D TYPED onﬁ‘mrsn NAME OF SIGNING OFF}[ZER ?mecron Date Daytime Phona #




