2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

1. Entity Name 04-18-2003 90208 022 ****6] .25
AFRITERRA, INC.
Principal Place of Business Mailing Address
1201 FIFTH AVE N 1201 FIFTH AVE N
SUITE 302 . SUITE 302
ST PETERSBURG FL 33703 ST PETERSBURG FL 33705
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number 59.3342285 Applied For
Not Applicable
Zi zi it
P Country P Couniry 5. Certificate of Status Desired ] $8'75 A:ddmonar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. T mae e mme e w— . MName - .
RIZZO, GERALD J Street Address (P.O. Box Number is Not Acceptable)
1201 FIFTH AVE N
SUITE 302
ST PETERSBURG FL 33705 o E e
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 of registered agent.
SIGNATURE i
\ Signature, typed or printad nama of registared agent and title if applicable. i (NCTE: Registerad Agent signature required when reinstating} DATE
. 9. Election Campaign Financing $5.00 Make Check Payable to
; FILE NOW: FEE IS $61.25 - - May Be
& $ _ Trust Fund Contribution. 0l Addedto Fees Florida Department of State
C 5
10, OFFICERS AND DIRECTORS I ADDITHONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 10
THLE ST O Delete TITLE [ change [ Addition
NAME RIZZO GERALD J SRS NAME
staeeT AooRess | 1201 FIFTH AVE N SUITE 302' : STREET ADDRESS
onv-st2p | ST PETERSBURG FL 33705 * .- CITY-ST1-2F
TITLE D R [ Delete TITE [JChange [ Acdition
NAME RIZZO, MARILYN J S NAME
steeeT an0Ress | 4201 FIFTH AVE N SUITE 302 STREET ADDRESS
CITY-$T-21P ST PETERSBURG FL 33705 CITY -ST-2IP
me - |D. - i o — O Delete—-sL_-J.TmE. Co . - . . Dechange [ Addtion
NAME COTMAN, EARL H HAME
streer ADoRESS | 701 SIXTH ST S STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL 33701 GITy-ST-2P
TME [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
TITLE [ oelete TITLE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TNE O pelete TIFLE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP .- CITY-5T-2IP
12. | hereby certify that the information supplied with thig filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Floride Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrate 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 empg» gf.te this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add4 g empowered.
SIGNATURE: SUIRED LS S 2 T TR -2 355

CR2EQ37 (10/02}



