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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J13033 Jan 18, 2000 8:00 am
b Secretary of State
AFABE, INC.
01-18-2000 90022 020 ***150.00
Principal Place of Business Mailing Address
10550 DEAL RD. 10550 DEAL RD.
NORTH FORT MYERS FL 33917 NORTH FORT MYERS FL 330175234 Eﬂ 00398 1
e S ORI IR TG
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State a. FEl NrumF)er 59-26?0777 I }::,mfdm .
Zip_- Coun-t-ry> - -»-%ip o Country 5. Certifiéége:gfffétfi l?:asireg 0o - ?ga.gglﬁiﬂﬁonal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent = "~~~
Name
GEDRAL CLAUDIA C. Street Address {F.0. Box Number is Not Acceptéb\e) T
10550 DEAL. RD.
DEAL ROAD- NORTHEAST
NORTH FORT MYERS FL 33917 & e FL | oo

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

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Registerad Agent signatura raqguired when reingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE 38. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fling «.equuemem and elects ta do sc. After MAY 1, 2000 Fee will tie $550.00 Trust Fund Gontribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. GFFICERS ANDDIRECTORS 12 "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D . O] Delete TIMLE [7] change [ Addition
NAME GEDRAL, CLAUDIA C. NAME
sTReeT ADDRESS | 10550 DEAL RD. STREET ADDRESS
CITY-ST-20F NORTH FT MYERS FL CTTY-ST- 2P
TMLE D O oelete TITLE []Change [,
NAME GEDRAL, JAMES F. NAME
sTReeT AooRess | 10550 DEAL RD. STREET ADDRESS
CITY-§T-2IP NORTH FT MYERS FL CiTY-ST-2IF
TTE ' T T T O e o T T e - T =TT i Ghange - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZPP
TITLE [ pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE £ Defete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TTLE [ oolate TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZIP GITY-ST-ZIP

3. { hereby cenlify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida 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 director
of the: corporation or the recaiver or trustee empowerad to execute this repgrt as requires by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with 55, with all other Fe emp ‘

o

SIGNATURE: _ CERUDI AT QIEEEDRAL /6 /o0 (@441) SY3~SLL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Daytime Phone # L




