FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 08, 2002 8:00 am

DOCUMENT #  J13033 Secretary of State

AFABE, INC. 01-08-2002 90030 017 ***150.00
Principal Place of Business Mailing Address

40550 DEAL RD. ~10550 DEAL RD.

NORTH FORT MYERS FL 33917 NORTH FORT MYERS FL 33917

2. Principal Place of Business 3. Mailing Address \ ‘III“I III‘ n"l Hm "|I| ”III H" ||||| Iml Ilm ||||| |m| |||‘| |||’

10500 DEAL RO [oKoo DeAc KD

Ciitn At # atn Queibn Aot H e DG NOT WRITE IN THIS SPACE

JR——

tre v § ey Loa A" e Cmer g e ime— S

City & City & State 4. FEI Number Applied For

N f‘lf MYERS kL | N.Bt. My SES , 'F 59-2670777 Not Applicable

Country_ _ Country O  $8.75 Additional

c—,é-lfsot-(-ﬁ 3 1_',(’_‘_ = 32“3%(?4/ 7 - __é-_— . Certificate of Status Desired Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Regi Agent
Name
GEDRAL. CLAUDIA C Caupia Q. GEDRA
' reet Addri P.O, is Not A l
10550-BEALRD. VOB " BER R
~DEAL-ROAD-NORTHEAST
NORTH FORT MYERS FL 33917 City N H M LERL FL I Zi%Co%eq )7

8. The above named entity submits this statement for the purpsse of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE .
Signature, typed or printed name of registered agent and titte it applicable. (NQTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is efigible o satisfy its Intangible FILE NOW!!! FEE l$ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
;?’ffe criteria on back) O Make Check Payable to Department of State
(EL GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE ﬂ Change [ Addition
NAME GEDRAL, CLAUDIA C. NAME
STREET ADDFESS | 10556-DEALRD: sreeranress | 10500 DERLC ©p
CITY-8T-ZIP NORTH FT MYERS FL GITY-57-2IP
TITLE D : [ Delete TITLE [ﬂ Change [ Addition
NAME GEDRAL, JAMES F. NAME
STREET a0DRESS | 10550-DEAL-RD. STREET ADDRESS | 05700 QC—_‘A - ﬂD
SLmestae | NORTHFT MYERS FL - e ane-seap | L e et e
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . L CITY-8T-21P
me ’ [ Delete TME [ change [ Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-81-2Ip oTY-§T-21P
TME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

13. | heieby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE; _ X020, dF?&%&E@CAu
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