2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J93210 Jgn 29,1_ 2000 1%(‘:(ltam
- Eniy Neme ecretary o ate

AH. & F. MANAGEMENT ASSOCIATES. INC. 01292000 901 32 024 ***150.00
Principal Place of Business Mailing Address
46 SO PALMETTO AVE 346 SO PALMETTO AVE.
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 321144920 b TEYYs
% " Con4i2y
|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number ‘ Applied For
58-1752835 |

| [Not Applicabis

Zip Courtry Zie Country 5. Certificate of Status DesirJed O $8.75 Additional
: \ Fes Required
-~ 6. _Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name [ .
S ctaec 4. Hewrichon
HENRICHON, KATHLEEN M. Street Address (P.Q Box)u beri}\lot Accg%)
662 MARINA PT DR, PYe Soth Saimetto Avevue.
DAYTONA BCH. FL 32114
City ; ' Zip Cod
D Y Oaytons LBesch | FL | 357 ¢

8. The above named entj =nt for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.

o L/25/6000

£ Signare, typed or prmed namea of registerad agent and title if applicabls. {NOTE. Registered Agent signature required whan reinstating) ‘ DATE
. o e . m {

9. This corporation is eligible to satisfy its intangitle FILE NOW!!! FEE lS. $150.00 . 10. Election Campaigh Financing $5.00 May Bo
Tax tifing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contritiution. O Added to Fees
{See criteria on back) [ Make Check Payable to Department of State |

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPT O Gelete TITLE [ change [ Addition

NAME HENRICHON, RICHARD NAME

streeT ADDRESS | 6682 MARINA PT DR. STREET ADDRESS

CITY-8T-2IP DAYTONA BEACH FL CiTy-§1-21P

TILE S O Dalete TILE [ change [ Addition

NAME HENRICHON, KATHLEEN NAME

STREET ADDRESS | 6§62 MARINA PT DR. STREET ADDRESS

CITY-ST-21P DAYTONA BEACH FL CITY-S5T-2ZIP

Mme  —=| = - - = s oo = [Opelete ~- -f e S - ama |-~ - OcChange --[JAddition

NAME NAME

STREET ADDRESS .o STREET ADDRESS

CITY-ST-20P - CITY-ST-2IP ‘

MLE [ Delete TITLE [Jchange [ Addition

NAME . NAME

STREET ADDRESS .o i R STREET ADDRESS

CTY-ST-ZP | 502ty i 1™ v i CITY-ST-2IP

TITLE il [ cetete TITLE [ Change [ Adsition

NAME NAME

STREET ADORESS STREET ADDRES3

CITY-ST-2IP CITY-51-21P

TITLE O velete TITLE ) [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : 1 CIry-$1-2I

13. | hereby certify that the information supplied with 1k filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Stalut:es. | further certify that the information

indicated on this report or. supplement =rue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver o mpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment dress, with all other like empowered.
P e a1 = /
SIGNATUR Cere T U REQUIRED HX/2000 | FOY-352-50F/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ‘ Daytumna Phone #




