2000 UNIFORM BUSINESS REPORT.(UBR) FILED

DOCUMENT # 678359 et Jun 05, 2000 8:00 am
AF.C. SYSTEMS, INCORPORATED Secretary of State
- 06-05-2000 90716 031 ***150.00
Principal Place of Business Mailing Adcress
8020 E BROADWAY 8020 £ BROADWAY
TAMPA FL 33619 . TAMPA FL 33619-2212
us us
s P s AR AR
Suite, Apt. #, eic. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
. 5920‘ 1%4 Net Applicable
Woe_ o L Couery 4.2k Courntry 5. Cenicate of Status Desled .o ?%gfqm“""a' _
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agant
’ Name
AdCnaon , ey T
ANDERSON, DAVID T. sue?aaress (P X Nu?aer is Not Acgeptabla)
5622 ROCKFIELD 600 . 101~ D [aRP fines
VALRICO FL 33594 X
- Zi
% Vatkircs FL | 558y
8. The above named entity submis this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed naime of ragisiersd agent and Lils 1 anpicania. {NOTE. Ragistarec] Agent 5ipHalura (#0UHEd whin rensiaung) DATE
8. This corporation Is eligible lo satisfy Its intangiole FILE NOWN! FEE IS $150.00 Elecii B
Tax filng requirement and elécts 1o do so. After MAY 1, 2000 Foe will be $550.00 10, ecton Copa g rancing $3.00 way pe
- {Ses eriteria on back)a— . s [].__L. Make Check Payable to Cepaitmentof State | = - - — . o= -coo. == e T
1. QOFFICERS AND DIRECTCORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TTLE Ce0 o oetete ™ RIS~ S @ onange [ Additlon §
NAME ANDERSON, ROBERT T HAME Andsassd , Doved 7. L)
sraeet abress | 821 WHITE HERON BLVD. sireer onpess | S20L Sand Tanp Aael 3
onv-s-z¢ | RUSKIN FL arv-si-ze | Vakmaeo, AL 299 ¥ ) ﬁ
e P o Delete TmLE ve o CiCoangs  WPaadilion | S
NAME ANDERSON, DAVID T _ NAME, “M;—-?f cidnd o
smeer anaess | 5622 ROCKFIELD LOOP steer moress |[SYOS wirMwge vk M. e
crv-s-2¢ - | VALRICO FL 33594 crvsrze | Femad, Ko IRboy
e " ] FVP T : 0 Dt L ¢ T T T “PfCrange (T Aadiion |
HAME ANDERSON, JEFFERY C NAME ATedse, DAvid B,
sTReet aponess | 5802 MILEY ROAD sreer aooness | F0OVEL  Coonantdé Da .
orv-st-2¢ | PLANT CITY FL ' ‘ cry-sr-ze | FAMee KL 3367 .
noE [ oetee TE SBtasroay [ Change  TyAddition
NAvE NAME PeTxasng | JRL
STREET ADDRESS SIREET AORESS & 20§ FoX dben) TRALC
cry-sT-20 OY-SIP Lhmsien Beack, ML 33574 /
e . [ Delete e 6o 4 FJChange ¥ Addition
NAME : N Anderson , Ressr {.. y
STREET ADDRESS sweeraconess | I+¢ WHITS ferod ?
CITY-S3-TP orv-st-7p | Menfasad , AL
TLE {1 Deiete TIME ' ‘ F3 onange O Addition
KAME NAME
STREET ADDRESS . - STREET ADDRESS
cITY-§7-2P CITY.T-7IP ‘
13. ) hereby cerilly tifat the inforrpatiap supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Stalutes. 1 lurther cerlify that the information
indicatad on this report or #pplemantal report is irue and accurate and that my signature shalt have the sama legal effect as it made under oath; that | am an officer or director
of the corporation or the fceiver orjrugiesmpowered 1o execute this report as required by Chapter €07, Florida Statutas; and that my name appears in Block 11 or Blogk 12 if
changed, or on an aftaghment with § edd, Withs ail other fike empowared. '
SIGNATURE: 2l L4 hafep  (£13)60-T53%
[ 51gMiNa OFFICER QR DIRECTOR L4 Duadha Phone #




