2003 FOR PROFIT CORPORATION Apr 28. 2003 S:00 am
UNIFORM BUSINESS REPORT (UBR) : F St ta
DOCUMENT # F97000005226 ' ecretary ol dtate
1. Entity Name 04-28-2003 91352 011 ***150.00
UAFC CORPORATION
Principal Place of Business Mailing Address
9240 BONSTA BEACH ROAD §240 BONITA BEACH ROAD
SUITE 109 SUITE 1108
BONITA SPRINGS FL 34135 BOMITA SPRINGS FL 34135
: ¢ IRETER AT RN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, et. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. £EI Number _ Applied For
351921109 Nol Applicable
Zip Country ap Cauntry §. Certificate of Status Desired [} $8.75 Additional
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Eagocgggggﬁ::q%"l SSLTR?IS“; OAD Street Address (P.C. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of beth, in the State of Floriga, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Hegistered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 . N )
At ey 1 2005 o il b $550.00 . S CaouirFranons - 85,00 iy o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 J
MLE D [ oelers TITLE [ change [ Addition
NAME WEST, THOMAS M NAME
streeT aoress | 695 E. MAIN STREET, 3RD FLOOR STREET ADDRESS
cov-sr-zr | STAMFORD CT 06904 CITY-5T-2P
TITLE PTAS [ Delete TMLE [1change [ Acdition
NAME GRAZIANI, LEEANNE HAME
streeT aporess | 9240 BONITA BEACH RD - STE 1109 STREET ADDRESS
orv-st-ze | BONITA SPRINGS FL 34135 CITY-8T-2ip
TITLE VSAT [ Delete TILE [Jchange ] Acdition
NAME HUERTA, DAWN M HAME
STREET ADDRESS | 9240 BONITA BEACH RD, STE 1109 STREET ADDRESS
onv-s1-ze | BONITA SPRINGS FL 34135 CITY-$T-2IP
TLE D O Detete TIMLE [ Change [ Addition |
NAME ERVIN, LEE N NAME
sTreeT aboress | 250 N SHADELAND AVE STREET ADDRESS
cry-st-2¢ | INDIANAPOLIS IN 46219 CITY-57-2P
TE D DX vetete e D (O chenge ) Addition
NAME BROWN, RICK A NAVE Douglas E. Stavkeey
streeT anoaess | 250 N SHADELAND AVE steEraoness | NSs N Shadedand Ave.
omv-st-ze | INDIANAPOLIS IN 46219 o2 | Thdiamapolis, AN 4o n1q
TMLE D 3 Delets TILE ) 3 Change  "[7 Additicn
NAME HOKANSON, STEPHEN P NAME
sTreer aporess | 2809 SILVERLEAF LANE STREET ADDRESS
orv-sr-zp | NAPLES FL 34105 CITY-ST-ZP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

LecanneW. Droiani,

SIGNATURE-—LSICNATYEAREQUIBRR dent ulzloz  (229)94%-135¢

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER GR DIRECTOR Data Daytime Phone #

AV G/8rS0

CR2E034 (10/02)



Alcohment—H=¢00 402490
UAFC CORPORATION - DOC
Supplement to Block 10 and 11

Addition:

D

David P. Andrews

1205 N. Schulz Road
Fenwick Island, DE 19944



