2003 FOR PROFIT CORPORATION FILED ;\
UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am

DOCUMENT # P98000044024 Secretary of State
1. Entity Name 01-06-2003 90057 037 ***150.00 j
ASSOCIATION MANAGEMENT NETWORK, INC. '
\
|
Principal Place of Business Mailing Address w
407 WEKIVA SPRINGS ROAD 407 WEKIVA SPRINGS ROAD AdUVUULUY 4
SUITE 241 SUITE 241
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number Applied For
59-351 1015 Not Applicable
7P . Country Zp Country 5. Certificate of Stais Desired [ gi-gfqﬁf:{;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i) P S - S e e s et =~ Name S ST = — - - -
CORPORATION SERVICE COMPANY Street Address (P.O. 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 office or registered agent, or both, in the State of Florida. | am familiar with, and accept
¢ the obligations cf registered agent.

SIGNATURE

. Signature, typed or printed name ol ragistered agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ] 9. Election Carpaign Financin
After May 1, 2003 Fe? will be $550.00 Trust Fund Coitr?bution. s O fcii:e%(aon‘;xf ©
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D [ Delete TITLE XChange [ Adgition g_
NANE SIENKIEWICZ, JONE R NAME 2
smeer aoress | 320 W SABAL PALM PLACE SUITE 150 smeeTaocress |407 Wekiva Springs Road, Suite 241 3
CITY-ST-ZIP LONGWOOD FL 32779 CITY-ST-2IF g
TITLE [ Delete TITLE . [ change  [] Acditien (n_':)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE . . [-Delete - TITLE o . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRES3
CITY-ST-2)P CITY-ST-2If
TITLE [T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-21P CITY-ST-2IP
TILE [ Delete TILE [ change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-3T-7IP CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

12. |'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppleme oort i e and accyrate and tifat my signature shall have the same legal effect as if made under oath; that | am an cificer or director
of the corporation or the receiver o R i r 607, Florida Stalutes; and that my name appears in Block 10 or Black 11 if

Jor on an ment y u g\{éﬁ ' /3/63 ‘[07'534 "U:BF

SIGNATURE: _s'f;il REXSE (]
i SIGNATURE AN : TH OF nmfy"h ‘] Dar [Spewr——




