2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

AMF & ASSOCIATES, INC.

FO0000006231

Jan 08, 2002 8:00 am
Secretary of State

01-08-2002 90022 041 ***150.00

Principal Place of Business

3910 CARNABY DR,
OVIEDO FL 32765

Mailing Address

3910 CARNABY DR.
OVIEDO FL 32765

RV BERHNR

2. Principal Place of Business — 3. Mailing Address

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

SUMV

City & Sjate 7 & State 4. FEI Number ~TApplied For
/ L e . - 76-0497074 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired h
ertificate of Status Desir | Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
Name > -
i
FRANCESCHI, ANTONIO M Street Address (P.O. Box NWOK Acceptable)
3910 CARNABY DR.
OVIEDO FL 32765
City Zip Code
B FL |

8. The above named entity submifs this statement for the purpose of changing ks registered office or registere State of Florida

SIGNATURE 677,244471 / yd“)_

Signature, typed or printed nama of registared agent and Litls if appikal "/E?ﬁ Registare fant ")9(5 required WWHS\ 19) Dﬁ‘l’E T

FILE NOW!! FEE IS §150.00 —

After May 1, 2002 Fee wilf be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PCD [ Delete TITLE [ thange [ Addition
NAME FRANCESCHI, ANTONIO M HAME

sweeT aoRess | 3910 CARNABY DR. STREET ADDRESS

cre-st-zp | OVIEDO FL CITY-s7-21P

e VD [ Delete WILE [ Change [T Addition
e FRANCESCHI, SHELLY R N

STREET ADDRESS | 3910 CARNABY DR. STREET ADDRESS ) e . .
CIFY-ST-21P OVIEDO FL - - Aar-ste | 0 )

hiifi4 7 Delate TITLE [ Change (T Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2P CITY-ST-2P

TILE [ Detete TITLE [ change [T Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P CITY-St-2P

TITLE [ Detete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-8T-2IP

THLE [ pelete TMLE (1 Changse  [_] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2IP

13. | hereby certify that the information supplied with this filing does not qu isgriar the exemption stated in Secticn 119.07(3)(i). Florida Statutes. t further certify that the information
indicated on.this repont or supplemental report Is true an, at my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatron orthe recew L0 (] report as required by Chapter 607, Florida Statutes; and m7y name appears in Block 11 or Block 12 it

£ empowered.

e %K%ﬂcw Yoz 24641

gKND TYRED OFf PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytims Phone #

AV 0LL1800

CR2E034 (9/07)




