2000 UNIFORM BUSINESS REPQRT {UBR)

CR2E034 (9/99)

1. Enity Namo N Jun 12, 2000 8:00 am
AFMC OF FLORIDA, INC. Secretary Of State
06-12-2000 90039 040 ***158.75
Principal Place of Business Maziling Addrass
26268 THREE MILE ROAD N. 2620 THREE MILE ROAD N.
TRAVERSE CITY M 49638 TRAVERSE CITY M| 49636-8439
2. Principal Place cf Business 3. Mailing Address
Suite, Apl. #, elc. Suite. Apt, #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number " Appliad For
38 3014591 Not Applicable
Zp Country Zip Courtry 5. Certificate of Status Desired E_I $8.75 Alddmonaf
Fes Requirod
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
[ s . Name -
KLUG, ROBERT S T T Stret Addrass (P.0. Box Number is Not Acceptable) R
1471 TIMBERLANE RD
SUITE 120-12
TALLAHASSEE FL 32312 —— .
City FL Zip Code
8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of regésiared agent and ttle 1 appicabila {NOTE. Registerad Agent ignature requeed when rensiating) CATE
8. This corporation is eligible 1o satisfy Its Intangiole FILE NOW1!! FEE IS $150.00 10. Elact N
o samon s deontscoso. - | AtarMAY1,2000 FeowiiboSss0g0 | ® Sectencemeagfrrcny 1 $5.00 uey ne
. 2. i . . .
- {See critaria on back).- e e =il |- Wlake Check Payable to Departmentof State - |« coo o = e e
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE cpP [ Deete e [ change [ Aadilion
NAME RESZKA, P. STEVEN NAME -
smeer A0RESs | 4227 SUPPLY ROAD STREET ADDRESS
env-siz> | TRAVERSE CITY Mi 49684 Cir-S7-2
THE 3 pelete MILE [Jchange [ Agdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIry-S1-21p CITY-ST-2P
mLe (O3 Deleta TILE D change [ Aodition
NAME 1T ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P N L ) CITY-ST-ZP
TE O Delete TiLE ' ' ' - O3 Change ~ [)'Addition”
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-St- 2P . - CITY-ST-2IP
TILE - O3 Datete g [ Change [ Addition
NAME .. ' NAME
STREEF ADDRESS | STREET ADDRESS
CTY-$1-2P CITY-ST-21P
TTLE O atets NTLE ’ [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-2F CiTy-5T-21P

13. | hereby certlty that tha information supplied with th

Is flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report & suppleman Si—eoiig

S Ele b I orate and that my signature shall have the samae legal etfect as if made under oath; that | am an officer or director
RIS 10 Sxacuta this report a5 required by Chapter 607, Florida Statutes; and that my hame appears in Block 11 or Biock 12
ess, with all other like empowered.

o crama e sianT
GEORNT A

] Jarbuary 25,2000 231-947-4447

Date Daytrne Phone #




