2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J93210 Feb 05, 2001 8:00 am
1. Entity Name
AH. & F. MANAGEMENT ASSOCIATES, INC. Secretary of State
02-05-2001 90055 027 ***150.00
Principal Place of Business Mailing Address
346 SO PALMETTO AVE 346 SO PALMETTO AVE.
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
us us
Suite, Apt. #, etc. Suite, Apt. #, stc. T DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number 58-1752835 Applied For
Not Applicable
Zp Cauniry e . Country 5. Certificate of Status Desired | $8‘75 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent —— - 7. Name and Address of New Registered Agent =
Name
HENRICHON, RICHARD A Street Address (P.0. Box Number is Not Acceptable)
r 0. Bo eptable
346 SOUTH PALMETTO AVEN reg €8s x Number Is Not Accep
DAYTONA BCH. FL 32114
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicable. {NCOTE: Registered Agent signature required when reinstating) DATE
) o L ) m
9. ihlsiﬁprporam?n is ehg|b|de 1? sansfy‘;ls Intangible o FILE NO\QI...1 FFEE IS. I$;50.50£0 0 10, Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contributian. O Addad 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPT O oeiee N mme [ Change [ Addition
NANE HENRICHON, RICHARD NAME
sTReeT ADoaess | 662 MARINA PT DR. STREET ADDRESS
orv-st-zp | DAYTONA BEACH FL CIFY-5T-2P
TNLE ] [ Delete TITLE TJchange [ Addition
NAME HENRICHON, KATHLEEN NAME
staeet aporess | 662 MARINA PT DR. STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL CITY-ST-ZIP
TILE |- s — e e e - - = [3-Delete - TITLE - — . - e e+ ..[]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-7IP
TITLE (7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2If
TLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ne O patete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied wnh 1h|s flllng does nol quality for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repes emid that my signature shall have the same legal eifect as if made under cath; that | am an cfficer or director
rasls f xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o e Poy 352105/

2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

w

CR2FN24 {10 MNYy



