2000 UNIFORM BUSINESS REPORT (UBR)
oo ENT # P99000038090 Apr 21, 2000 8:00 am

1. Entity Name

AFFINITY CONTRACT GROUP, INC. ecretary of State

04-21-2000 90104 002 ***150.00

Principal Place of Business Mailing Address
PO BCX 210862 PO BOX 210862
WEST PALM BEACH FL 234210862 WEST PALM BEACH FL 334210862

TS St | 17e5 imchoge o | MITHMIHNAMINA

Suite, A ;‘f% A Suite, AS,&el‘Ck A’ DO NOT WRITE IN THIS SPACE /
8 ‘ ate 1 . umber Vrcolied For
sl [im Beach FL| RaVEl Gim Geach, fr | ™™ Mo roricati

@ 3 gl' e éor;%’ 6&3(& % '3' #// @7};" %4 5. Certificate of Status Desired 0 ?g‘gglﬁgd;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— T T e == - — T =Name T~ — — T -
HARTMAN, MICHAEL C Street Address (P.C. Bex Number is Not Acceptable)
12331 LACEWOOD LANE
WELLINGTON FL 33414 ,
“City .+ FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its regisiered office or registered agent, or hoth, in the State of Florida.

Mchael . Harfman, Pes.cen] Yy opyaslC t-11-00

SIGNATURE
Signature, typed or prnted name of registered agent and title if applicable. {NOTE: Registarad Agent signature requirad when reinslMg) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Elsction Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Confribution. O  Added to Fees
{See criteria on back) a Make Check Payable to Department of State
"o T CFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D A Deete TMLE Pthange (& ddiion
NAME HARTMEN, MICHAEL C NAME HARTMAN, MucHASL _—
STREET ADDRESS | 12331 LACEWOOD LANE streer aooress | M1 SO OKeE cHd B 8L, Ouwe?E
crv-st2p | WELLINGTON FL 33414 avstze | ROy Az AL BT Fe 3340
me [ celete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE R . O oeigte -~ @ TTLE . S e i =™ el oo [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-21P . :
TILE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P .
TILE O palete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-51-2IP
TLE (] pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
OITY-ST-2P : E o fomesre Lo

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i'),‘FFOrida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legar effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida $tatutes; and that my name appears in Blgek 11 ar Block 12t

changed, or on an attachment with an address, with all other like empow w0 G" deh ) \')
DR AN/ Ry, T A ffr;*-*"-"-,-‘—s_ . -

SIGNATURE: M idhaél i*‘”@lhﬁ»mﬂ"m D q’/"/&? 798-3660

ate Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
‘

CR2E034 (9/99)



