2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT/(UBR) Seslé 08,2003 8:00 am

cretary of State
DOCUMENT # V32385
1. Entity Name 09-08-2003 90325 005 ***550.00
AMERICAN BROKERAGE NETWORK, INC.
Principal Place of Business Mailing Address
5609 US 19 5609 US 19
SUITE G ' SUITE G
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
p . Im
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Site, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
59-3119255 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?g;g?q Sg:é“""a‘
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e i | Name _
POTTS' JOHN E Street Address {P.O. Box Number is Not Acceptable)
4055 MARINE PARKWAY
NEW PORT RICHEY FL 34652
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 famiiiar with, and accept
_the obligations of registered agent.

SIGNATURE
. Signaturs, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature reguired when rainstating) DATE
FILE NOW!!! FEE IS $550.00 . I
9. Election Campaign Financin
- After September 10, 2003 Fee will be $750.00 Trust Fund Coatrigbulion. ‘ O fc%e?i({ohgzi? °
Makq Check Payable to Florida Department of State
10, - QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me ’- DP [ pelete TITLE [J Change ] Addition
nave- -+ | POTTS, JOHN E NAME
steeeT Aporess | 5609 US 19 SUITE G STREET ADDRESS
cify-stizr - | NEW PORT RICHEY FL 34652 CITY-ST- 7P
THE DST O Gelete TILE : DClchange [ Addition
NAME POTTS, PAMELA A NAME
sTReeT aporess | 5609 US 19 SUITE G STREET ADDRESS
arv-st-ze - | NEW PORT RICHEY FL 34652 CITY-S1-2IP
HILE —omDglete o R TTLE: : [1.Crange [ Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TILE . [} Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-7IP CITY-ST-2IP
TITLE 3 pelete TITLE T cChange [ Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
o CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my gi ure shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this repg requjped by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an a 55, with_gll other like empoye ed.
SIGNATURE: _G-5F  7272-873-/2FP
5| },n’runz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone # ~

A BHTLO

CR2E034 (4/03)



