2001 UN|IFORM BUSINESS REPORT (UBR) FILED

DOBUMENT # F99000002160

Apr 30, 2001 8:00 am

1. Enity Name ecretary of State
AAF"CA HOLDIN,GS' INC 04-30-2001 90393 012 ***150.00
' Principal Place of Business Mailing Address
195 WEKIVA SPRINGS HOAD 195 WEKIVA SPRINGS ROAD
SUITE 209 ‘ STE 200 uLuvviioud
LONGWOOD FL 32779 LONGWOQD FL 32779
i
2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. 4, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 98‘0124910 Applied For
Nat Applicable
Zp Country Zip Country 5. Certificate of Staws Desred ] f:;;esq Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

oo oL T [olozs, tarl

jfgos.’L[v)vZE?('lgﬁfggklNGs ROAD St?eet Address (Pb. Box Number is Not Acceptable)

fgﬂgvgg%n #L 32779 1000 Winder lu,_P [oce.
' Maitland

FL

25151

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
§

SIGNATURE :

Signature, typsd or printed name of registered agent and title if applizable. {NOTE: Registared Agent signature redquired when reinstating) DATE
1
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE lS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Eund Contribution. Added to Fees
(See criteria on back) ad Make Check Payable to Department of State
1. : OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE op O Detete TILE DP K'Change ] Addition
NAME NAME
KOLOZS, CAROL Kplbzs,

STREET ADDRESS | {195 WEKWA SPRINGS ROAD STREET ADDRESS | { U&
MR L_ 32151

GITY - 8T-2IF LONGWOOD FL 32779 CITY-ST-2iP

TIMLE DS . O Delete TILE [(changs [ Addition

NAME SCHNORF, JAMES R NAME

STREET ADDRESS | 106 WEKIVA SPRINGS ROAD STREET ABDRESS

CITY-ST-7P LONGWOOD FL 32779 . CITY-ST-2IP

TILE D ! O Gelete TLE [J Change [ Addition
HAMETT = ‘WILLIAMS,- PATRICK M~ ~— NAME -

STREET ADDRESS | TWO MAGIC PLACE 8071 STREET ADDRESS

CITY-§T-2F ORLANDO FL 32810 CITY-ST- 2P

TITLE ! O Delete ILE S+|+Z. Jonn Tlreasures” [Ochnge  PSAdition

NAME i NAME 000 W, W% P

STREET ADDRESS : STREET ADDRESS

CITY-57-2P i CITY-ST-2IP WW FC ?‘2’)6-1

TLE ' 3 Delete e Ol Change  [] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P | CITY-ST-ZIP

TITLE ! O pelete T THLE [J Change [ Addition
HAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY - 5T-21P CITY-51-2iP

13. | hereby certify that the information supplied with
indicated on this report or supplemen rt

r the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
al my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver orfusteg/epipowep#d 10 execute report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on ar? attachment wittf an agdrgss, witfl all other like#Mmpowered.

;P o4-\3-0) ot e 94l

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEDJIAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

;

CR2E034 (10/00)



