wiﬁ&1 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000062869

1. Entity Name

AFS MANAGEMENT SERVICES INTL., INC.

FILED
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90030 043 ***150.00

SELBY, MATT
7300 W. CAMINO REAL, #126
BOCA RATON FL 33433

Principal Place of Business Mailing Address
1900 TAMIAMI TRL. STE 133 1900 TAMIAMI TRL, STE 133
PORT CHARLOTTE Fi. 33348 PORT CHARLOTTE FL 33348 .
I ¥
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 650931370 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additionar
— Fee Required
S 6. _Name and Address of Curtent Registered Agent . _ _ _ - 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

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; .

SIGNATURE

A '" Signalure, lyped or printed name of ragisterad agent and lille if applicable. (NOTE: Registerad Agent signatura raquired when reinstating) DATE
9.~This corporation is eligible to satisfy fts Inlangible- ' | == - - = FILE-NOWUIFEE1S-$150:00 - - | LT ~

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 E:ﬁgi‘{;&%ﬁggzﬁ;u‘;:: neing 0O fgjﬁ%@ége

(See criteria on back) a Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11 -
TITLE P 1 Delete TITLE ' [JcChange [ Addition | S
NAE MCKAY, SALLY-JANE ™ ~ NANE e
steT ooness | 75 MADRE DIOS ST. oL STREET ADDRESS 3
orv-st-zr_ | PUNTA GORDA FL 33983 ) CITY-5T-21P =
TILE Delete TITLE [Jchange [ Addition %
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

“TiTE e W :ﬁi\ﬁ— - [1 Change ‘[ Addition

NAME NAME-
STHEET ADDRESS STREET ADDRESS -
CITY-§T-21P CITY-ST-21P
TITLE O pelete THLE [ change  [J Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [J Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

changed, or on an aitachment wigh

SIGNATURE: ——

of the corporation or the receiver pr tfustee empowgred to execute this report as re
ith all other like empowered.,

A

AME OF SIGNING OFFICER OR DIRECTOR

13. | 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 supplemental report is trfe and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or diractor
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2-22:6¢

Date

S€r 39 (S284.

Daytima Phone #

[FERTE T



