2001 UNIFORM BUSINESS REPORT (UBR)

FILED |

H

DOCUMENT # N95000003014

1. Entity Name

AFRITERRA, INC.

Mar 20, 2001 8:00 am
Secretary of State

03-20-2001 90052 018 ****51.25

Principal Place of Business Mailing Address
1201 FIFTH AVE N 1201 FIFTH AVE N
SUFTE 302 SUITE 302
ST PETERSBURG FL 33705 ST PETERSBURG FL 33705
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3342285 Not Applicable
- - C —
Zip Country Zip ountry 5. Centificate of Status Desired O ga'gs A.ddém"al .
R _ A e i FO0. REQUIred mem e [ 2
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
RIZZO, GERALD J (P-0. BoxNu ptable)
1201 FIFTH AVE N
SURE 302 - a——
ST PETERSBURG FL 33705 iy FL | ZPCoce
8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the state of Florida.
SIGNATURE
Slignature, typad or printed name of registerac agent and title If applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 nayBo Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D [ Delete TITLE O crange [ Addition | S
NAME RIZZO, GERALD J NAME g
sTREETADDRESS | 1201 FIFTH AVE N SUITE 302 STREET ADDRESS - g
crv-s-2¢ | ST PETERSBURG FL 33705 ov-5i-2p i
TILE D : O Detete TNLE (D chenge [ Addition | &
NAME RIZZO, MARILYN J NAME
STREETACDRESS | 1201 FIFTH AVE N SUITE 302 STREET ADDRESS ~
- GiTY=sT-2¢ ——| - ST PETERSBURG FL-33705~—~ : : oir-sr-2p - .
TME D O pelete TITLE [ Change [ Additien
NAME COTMAN, EARL H NAME
STREETADDRESS | 701 SIXTH ST S STREET ADDRESS
orv-si-zp | ST PETERSBURG FL 33701 Gi-S1-2p
TITLE . O petete TITLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . [ Delete TILE [ change  [J Addhion
HAME .- NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE g 3 elets TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
12. | hereby certify that the information suppiied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall 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 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address_wit! othe) empowered.
=~ 3/l - .
SIGNATURE: X SWCHM- .JQUHED S/1Sfor 727-85/-238Y
F SIGNATURE AND TYP¥D OR PRINTRYNAAY OF siGRING OFFICER OR DIRECTOR v * Date Daytime Phane #




