. 5/14/2002-90281-044-$61.25-$61.25 "
2002 UNIFORM BUSINESS REPORT (UBR) s
DOCUMENT # NO1000006351 ™ o
1. Entity Nama _ F’LED 7_:”.‘
AFAM PILOT PROGRAM MANAGEMENT, INC. \/ T
2MY 20 gy
Principal Place of Business Mailing Address ‘:‘:C i £ TARY rim or
2224 WEST GEORGIA ST. 2224 WEST GEORGUA ST. ALL A Seie T O TATE
TALLAMASSEE FL TALLAHASSEE FL el RLURA

»

2. Piincipal Place of Busingss

3. Mailing Addrass

i

T

SIGNATURE:

of tha corporalion or the recaiver or rustee empowered o exacute 1his re|

¢hanged, or on an attachmest wil address, with

other like empowerad.

indicated on this report or supplemental report is true and accurate and that My signalure shall have the same legal effact as if made under oath; that | am an officer or director
port as raquired by Chapler 617, Fierida Statutes; and that my name appaars in Slock 10 or Black 11 il

»

Suite, Apt. #, atc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numbar Applied For
50- 3747843 Not Applicable
Zip Country Zip Country " 58175 Additional
5. Certificate of Status Desired a Fee Roquired
§. Name and Address of Current Registerad Agent . 7. Name and Addraas of New Reglisterad Agent
Name
= LEWIS'&'WHH'E.‘I; it == s s -*| = Street Address (P.0:Box Numberis-Not Acceptable)—— - =~ Smiimas
222-A WEST GEORGIA ST. '
TALLAHASSEE FL .
City FL Zip Code
8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE ;
Signaturs. typed or printed nama of regishersd agent and litls d mpplicable. (NOTE: Registerad Agen sgnihure required whan roinstaling) DATE
~ :
. 4. Election:Campalgn Financing $5.00 MayBs Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Cantribulion. Addad to Faes Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 10
TITE D 7 oetete TME Ochanpe ) Addition | S
NAME LEE, ROBERT F NAME [}
smeeraoosess (7504 HOSFORD HWY., STREF ADORESS g
env-sr-zp [QUINCY FL 322351 CITY-ST-2F Lé.r
e p O Dtz me Ocae [T ddiion | S
NAME DODD, JACK P navE
sTREeT apoazss (1315 QUINCY HWY. STREET ADDRESS
ery-s1-2p  JATTAPULGUS GA 31715 CTY-S1-27
3 D [ Deleze TnE ‘ O Crange  [J Addition
woe  [LEWIS, A EUGENE e e o
stReeT aookess (PO BOX 1050 - STREET ADDRESS
cmv-s2¢ [TALLAMASSEE FL 32302 CTY-S1-2P
e b O Delets e ClChange [ Aduition
NAME, MARLOW v NAME
STREET ADDRESS BOX 1050 STREET ACDRESS
orv-st-z¢ [TALLAHASSEE FL 32302 - 1-zp
TLE O pasete TINLE [J Chenge [ Addition
NAME NAME 4
SIREET ADDRESS STREET ADDRESS
eny-sr.op CIFY-§1-2IP
o L1 Deite e Dcrange (] Addiion
HAME . RAME
STREET ADDRESS - STREET ADDRESS
ey-t-zp , @ ) ovsr
12. | hareby certify that the information supplied with this filing does not q\ﬂgw for the exemption stated in Seclion 119.07(3)(). Plorida Statutes. | further cerlify that the information

D TYPED OR PRINTED NAME OF SIKINING OFFICER OR DIRECTOR

Daytima Prons #

7/’/2//03:_—— k<4

7




