-—

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

~ Sep 17,2002 8:00 am
DOCUMENT #
1. Entity Name N99000007037 // ecretary Of State
05-22-2002 90101 012 ****70.00
AMERICAN FRESH JUICE COUNCIL, INC. )
F"rincipal Place of Business Mailing Address
900 FOX VALLEY DRIVE STE 204 800 FOX VALLEY DRIVE STE 204
LONGWOOD FL 32779 LONGWOOD FL 32779 -
s s T M
4600 Linton Blvd. 4600 Linton-Blvd.
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & S City & Si . .‘-A lied For
,Detylrgt; Beach, Fl. De ]IEyra;l'le Beach, F1. & FEINUmDer 060923103 Nf: Ai,p,,:ab,e
Z::’;p3 445 %’g}t{y 3 322’ 45 o ga;riy B §. Certificate of Status Desired ‘-—*D-—gese gfqﬁr?%@ﬁ'—» —
6. Name and ‘Address of Gurrent ;Regl;tered Agent 7. Name and Address of New Registered Agent
Name
Carol M. Stanley
-'_MONAHAN, THOMAS A Streat Adeéregss (i']%: Boa %\I:lﬁ\beal% l\éot.Acceptable)
C/0 CERITFIED ASSOCIATION MANAGEMENT CO.
470 FOX VALLEY DRIVE STE 204 = ——
ity - ip Cods
LONGWOOD FL 32779 ' | Delray Beach FL 3%483

8. The abave named entity submits this statement for the purpose of changing its registerad/ofiice or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligaticns of registered agent.

SIGNATURE f AAAL ?7/1" /JM

Q-1/-62—

Slgnature, typed or pnmad nama of registered agant and title it apphcab\e (N@))I egistered Agent signature required when reinstating) DATE i "
After September 13, 2002, : 9. Election Campaign Financing $5.00 May Be Make Check Payable o
min. will be $236.25. - : Trust Fund Contribution. Added to Fees . Department of State
B . d X
10. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME D & Delee Tine ‘D. [ Change 3 Acdition g
NAME MONAHAN, THOMAS A NAME 3
STREET ADDRESS | 90 FOX VALLEY DRIVE SUITE 204 STREET ADDRESS ?ég?dieii‘gegogé @
CITY-ST-2ZIP LONGWOOD FL 32779 . CITY-ST-2IP T e Tt g e w
—_ D ‘ D Delele e ey =41 357 § 9 e = ..:..11\.;..; Cnange " DAdd!Fion 6
NAME CHAIRES, PETER NAME . .

_ sTerTagoress. | 521. NORTH. KIRKMAN. ROAD I T 457 C_fardlfla_ll Oaks Circle ]
ov-st-26 | ORLANDO FL 32808 ) CTY-ST-1P Lake "Mary; "F1. 32746
e D =} oelete e D [ Change : [X Addition
NAME MARTINELLI, JOHN NAME Duran, John
STREET ADDRESS | 330 US HWY 1 STREETADDRESS | 6117 Laerence Road
CITY-5T-2P FORT PIERCE FL 34950 CITY-ST-2P Lantana . Fl 12462
TILE O Detete TME D ' [ Change 7] Addition
NAME NAME . -
STAEET ADDRESS stager ooress | DS VEY'S, Jc.Je
CITY-ST-7P OITY-§7-2IP 15 4? US Highway 19 North
T 7 Delete Tme potiiday, rl. 22971 [l Chang: [ Addition
NAME NAME D . ,
STREET ADDRESS , smeereonness | N1cely, Dave
CTY-S7-2P CITY-8T-21P 14810 Metro Parkway
TIME O Delete TITLE Ft. Myers, Fl. 33912 Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that Ihe information
indicated on this report or supplemental report is 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 cerporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 17 if

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

SIGNATURE: /‘ILOM%LQ—_—“\H ELUREE

s/l (sei) yG B-5e0 (




