2001 UNIFORM BUSINESS REFORT (UBR) FILED

[ ]
DOCUMENT # POO000015376 - Mar 01, 2001 8:00 am
1. Enity Nama Secretary of State
AFLP HOLDING COMPANY 01-27-2001 90001 047 ***150.00
Principat Place of Businass ' Mailing Address
1249 FLORAL WAY 1248 FLORAL WAY
APOPKA FL 32703 APOPKA FL 32703
10027 Chestertiold Ct. P.0. Box 3068
Suite, Apt. #, efc. Sulle, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber X {Applied For
Orlando, FL 32817 Or lando, FI_ 32802-3068 Nat Applicable
- oo " .
Zie untry Zip Couniry 5. Certilicate of Stalus Desved [ $8.75 Additona
Fee Required
6. Nome and Addross of Current Registered Agent 7. Name and Ardresa ol New Reglistered Agent
- . Namse ’
MO v, YK sr. 1 Address (P.O. Box Mumber is Not Accaptable)
ree rass (FP.O. Box Number Is \CCan! [}
1248 FLORAL WAY 10027 Chesterfleld Ct.
APOPKA FL 32703 mpe, T etT
City Zip Code
Oriando, FL. 32817 FL
8. The above named entity submits this staterment for the purpose of changing its registerad office or registerad agenl, or both. in the State of Florida.
SIGNATUR o oy
. naid Of egittansd ageni and tila f applecablie. (NOTE: Rogistated Agent sigrature iequired when remeiating) DATE
. o . ) /
. 9. This corporation is eligible ko salisty its Intangible _ _ FILENOWII FEEIS$15000 | .. . . ‘on Financi
Tax filling requirement and elacts to do so. After MAY 1, 2001 Fes will be $550.00 10"5:; :&aggzggu‘;::ncm n-~ ﬂﬂqo"gz:" i e
{See criteria on back) O Make Check Payable to Department of State S
11, QFFICERS AND DIRECTORS . I 12, : ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11 —
TITLE DFST 2 pelcte me _ Kl crange [ Addilion |
e MORENCY, TRACY K RAME g
sTreer abDREsS | 1248 FLORAL WAY STREETADCRESS | 10027 Chestertleld Ct. §
omv-st-zP | APOPKA FL 32703 eY-sT-22 | orlando, FL 32817 i
TIME [ Deleta IME [ Change [ Aadition %
NAME NAME
STREET ADDRESS : STREET ADQRESS
CITy-ST-2P N CITY-57-2IP
Tme O Derzte TME [ Change  [T] Addition
NAME NAME -
STREET NJQ_RESS . STREET ADDRESS .
CITy-§1.2IP N cmy-stzp ’ T
TIMLE ) ] pelete TME O change ) Asdlticn
NAME NAME - .
STREET ADDRESS F STREET ADDRESS ¥
CITY-ST-21P CITy-$1-2P
Tme [ Delsta TILE [ Change [ Addition
NAME . NAME ‘ CE
STREET ADDRESS . STREET ADORESS
CNY-51-2°P Hoa ! CIY-S1-2iP
e [ pelete e [JCrange  [J Anghion
-STREETADORESS { .. ... . . L . smeeranoress | T C e
Cmy-sT-2P . _ - SQomstm BT 0 - DR
13, | hereby certify that the information supplied with this filing does not qualify for the exemption-stated in Section 1 19.07%3)0), Florida Statutes. | further centify that the information
~indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer. or director
of the corporalion or the receiver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if
changad, or on-an attachment vwih an a%ijmaed. PO - . . )
- SIGNATURE: ‘ " Tracy K. Morency, President  01/18/2001 A07-41826533
Cate Ceoytama Phons &

YPED OR PRINTED NAME ow?( OFFICER OR CIREGTOR




