2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N10713

1. Entity Name

ARMED FORCES INTERCHANGE GROUP. INC.

Principal Place of Business

5201 W KENNEDY BLVD

STE 915

Mailing Address

PO BOX 22377

TAMPA FL 33622-2377

TAMPA FL 33609

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

FILED

May 15, 2000 8:00 am

Secretary of State

05-15-2000 90279 012 ****5] 25

[

DO NOT WRITE IN THIS SPACE

MR

City & State City & State 4. FEl Number Applied For
59’2698965 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 0 gg}.ggqaﬂi\?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - = Name - - —— -
COLUNS, LEROY JR. Street Address {F.0. Box Number is Not Acceptable)
5201 W. KENNEDY BLVD. SUITE 915
TAMPA Fi. 33607 , _
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.
SiIGNATURE
Slgnature, typed or prnted namae of registared agent and titls if applicable {MOTE Regislered Agent signature required when reinstating) DATE
! FILE NOW: 9. Efection Campaign Financing $5.00 May Be Make Check Payable to
i FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
' 10. QOFFICERS AND CIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ Delete TITLE v [ Change  $] Addition
NAME | COLLINS, LERCY, JR NAME BORDEN, LARRY
STREET ADDRESS | 5201 W KENNEDY BLVD, 915 STREETADCRESS | £o0 1 W KENNEDY BLVD, 915
CITY-ST-2IP TAMPA FL CITY-ST-ZIP A
TILE D = Delete TILE as _ (I change &1 Addition
NAME GUDINAS, DONALD J NAME HAMILTON, KARIN
STREET ADDRESS | 41177 NE LOOP 410 STREET ADDRESS 5201 W KENNEDY BLVD, 915
CY-ST-2F | SAN ANTONIO TX ury-§1-2¢ TAMPA FIL
e,  ~-—|-D _—_ . . [ Delete TTLE ] [ change K Addition
NAME SUMMERS, ARTHUR NAME ROBERSON, BRUCE H.
STREETADDRESS [ MCAS EL TORO STREET ADDRESS 400 N ASHLEY, 2300
CITY-5T-2IP SANTA ANA CA CIEY-57-21P TAMPA, FL 33602
TITLE D [ Delete TITLE D [ Change g1 Addition
NAME YOKUM, JEAN M. NAME BAKER, RUDY
STEFTARES | 1055 W MERCURY BLVD WAV | Byilding 41571, Reilly Road
em-s-2¢ | HAMPTON VA CirY-st-z¢ Fort Bragg, NC-28307
TILE VPAT [ Delzte e D O] Change  &J Addition
NAME OEBARBA, EDMUND NAME GILES, DON
STREET ADDRESS | 5201 W KENNEDY BLVD, 915 STRIETADDRESS | 370 Kansas Avenue
CN-STAP | TAMPA FL 33609 GN-STZP | P, Leavenworth, KS 66027
TILE VPT [ Deleta TITLE D [ Change ] Addition
NAME WEBER, DAVID O NAME KITTOCK, KEN
STREET ADDRESS | 5201 W KENNEDY BLVD, 915 STREETADDRESS | 0t Follin Lane
oiry-87-4P TAMPA FL 33609 CITy-S7-2IF i

- Vienna, VA 22180 —
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an i
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

£0memp De Binss

4/26/00 813/875-6051

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DCate Daytime Phona #

CIT R

=



