2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P37274 FILED
1. Entity Name Se 18, 2000 8:00 am

AMERICAN FOLIAGE INTERNATIONAL, INC. : e cretary of State

09-18-2000 90033 004 ***550.00

Principal Place of Businress Mailing Address
2624 JUNCTION RD 2624 JUNCTION RD
APOPKA FL 32712 APOPKA FL 32712
us us
oS S A SRR WA AR ER IO

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number : Applied For

59—3101969 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desirad O $8.75 additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T ————— — —— iNa_“me — oL ] = - i
]
%ﬁnjﬁﬁ%ﬁg%%ﬁ&m L Street Address (P.C. Box Number is Not Acceptable)
APOPKA FL 32712
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the Siate of Fiorida.

smmui%@ e, ALt % /Zf?/ %
J

\ Signanse, hped o ﬂiﬁd i\aﬂe of Tegisterad agent and tite 1 apphcatie. {NOTE: Registarad Ager, signature requited when leh\s‘a\i;\g) QATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $550.00 . Ce
T Hing requiemon and ciogis 0 6o 80, After SEPTEMBER 13, 2000 Min, will be $750.00 | '™ Ecior Campaignfinancing - $5.00 May 5o
{See criteria on back) O Make Check Payahle to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PD 3 belete TLE Offiee €a¢r [ Change w Addition
e CLAY, LANDON T e Nancy Spradlnd
street aporess | 742 OLD DUBLIN ROAD STREETADDRESS | 9 ( Ay Y wedin
CITY-5T-2IP HANCOCK NH CITY-81-2IP pd; A ﬁ_ 370
TI7LE D (3 pelete TITLE ' ' [JChange [ Addition
NAME CLAY, LAVINIA D NAME
STREET ADDRESS | 8880 NW 24 TERRACE STREET ADDRESS
orv-sT-2P.__ | MIAMLFL. . o ) ov-srze | . o B
TmE GM ¥ Delete TITLE []Change [ Addition
NAME LACEY, KATHLEEN NAME
streeT ADORESS | 2624 JUNCTION ROAD STREET ADDRESS
CITY-5T-71P APOPKA FL 32712 CITY-3T-21P
TME O Detete TILE Ol crange [ Addition
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-S§T-21P
Tme . [ Delete TITLE [CJchange ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIvY-ST-7IP CITY-ST- 7%
TITLE [ pelete TITLE [ crange [T Addition
NAME NAME
STREET ARDRESS STREET ADGRESS
CITY-57-21P CITY-5T-2IP

13. I“hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementai report is trye and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recejer or frustes empow [{s% te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an ait ith an agdress, with all giha

ﬂ gopowerad.
SIGNATURE:

- SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phone #

CR2E034 (5/00}



