2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000093218

1. Entity Name

AMERICAN HOMES NETWORK, INC.

Principal Place of Business

5620 W. IRLO BRONSON HWY.. SUITE 118
KISSIMMEE FL 34746

Mailing Address

5620 W. IRLO BRONSON HWY.. SUITE 118
KISSIMMEE FL 34746

2. Principal Place of Business

3. Mailing Address

FILED
Jul 20, 2000 8:00 am
Secretary of State

07-20-2000 90009 044 ***150.00

I
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Mot Pagierisy Buw
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
b
City & State City & State 4. FElNumber _ Applied For
K\ Ly MmEE i 9' 3o 9 765 Not Applicable
Zip Country Zip Country $8.75 additional
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6. Name and Address of Current Registered Agent 7. Name ahd Address of New Registered Ageant
Name

WATKINS, DAVID
3412 CLARD ROAD, #102
SARASOTA FL 34231
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Street Address (P.O. Box Number is Not Acceptable)
3412 Claric
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8. The above named entity sybmits 1ththztj:the purpose of changing its registered office or registered agent, or both, in the State of Florida.
<

SIGNATURE

—

67/12 /00

Signature, typed or printed name of registerad aﬁll and Wl if applicable.

(NOTE: Registered Agent sigrature raquired when reinstating)

i DATE

9. This corporaticn is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back} O

FILE NOW!1! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE PREF[PENT O] pelete TITLE [ Change [ Addition
NANE Kevin  Lynvcichm  bims NAME

STREETADDRESS | 9155 vhao@e € ROLE STREET ADDRESS

CITY-5T-2IP MY iNES Ciryy j=1 gj ? W CITY-51-7IP

TILE SECQ:;W ' ] Delete THLE [ Change ] Addition
NAME SADZg J. BARE, NAME

STREETADDRESS | 40 Murioitd CiRCLE STREET ADDRESS

CITY-ST-2IP Whanes Gt Fo 33Rdu ovsee |, _
TITLE [ Delete TITLE Fchange [ Acdition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57- 2P CITY-5T-2P

TITLE [ Delete TRLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-$T-7P CITY-ST-2IP

TITLE [ pelete TITLE [ change 3 Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualily 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 shail have the same 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 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all othe

SIGNATURE:
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