2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 13, 2002 8:00 am

DOCUMENT # 321
bt J93210 Secretary of State
AH. & F. MANAGEMENT ASSOCIATES, INC. 02-13-2002 90112 033 ***150.00
Principal Place of Business Mailing Address
346 SO PALMETTO AVE 346 SO PALMETTO AVE.
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
. i LT
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number " Applied For
58 1752835 Not Applicable
Zip Country Zip Country . ) $8.75 Acditional
5. Cerfificate of Status Desirad O Peo Hequireclil
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HENRICHON, RICHARD A
346 SOUTH PALMETTO AVEN

Street Address (P.O. Box Number is Not Acceptable)

DAYTONA BCH. FL 32114

City FL Zip Code

or the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Yyt <A /z&@ LI
Signalture, typed or printedlams of registered agent and title if applicabls. {NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intanginie FILE NOW!! FEE IS. $150.00 10. Election Campaign Firancing $5.00 May B
Tax filing requirement and elects o do so. After May 1, 2002 Fae will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THILE DPT (7 Dalete TILE [ Change [ Addition
NAME HENRICHON, RICHARD HAME
steer aooress (662 MARINA PT DR. STREET ADDRESS
crv-st-zp |DAYTONA BEACH FL CITY-ST-ZIP
TITLE S O pelete TITLE [C]Change [ Addition
NAME HENRICHON, KATHLEEN NAME
STREET ABDRESS | 662 MARINA PT DR. STREET ADDRESS
crv-st-ze __ |DAYTONA BEACH FL CiTY-ST-2IP
TITLE O elete TITLE [ Change [ Addition
HAME | T
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-$7-2P
TITLE O pelete TITLE [ Change [ Addition
NANME NAME
STREET ADDRESS - N STREET ADDRESS
crv-st-op | CITY -§T-21P
TMLE O pelete TITLE [ Change [ Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby cerify that the information supplied with this filin é; does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemenlal repo 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 corporauon or the receiver UsteeBmmpoweregito execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s, with sflemar like empowered.

}M /éﬁ/zﬂﬂc__ S8 252 ~vodr

SIGNATURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Prone #

AV 1990100

CR2ED34 (9/01)



