2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT (

FILED
05, 2003 8:00 am

DOCUMENT # P00000021644

1. Entity Name

A/C FRIEND, INC.

BR)

%
ecretary of State

09-05-2003 90112 002 ***550.00

Mailing Address
1500 EMORY LANE
COCOA FL 32922

Principal Place of Business
1503 EMORY LANE
COCOA FL 32922

NG NEAE AT PR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
5&3629154 Not Applicable
‘ Zi i i
Zip Country s Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Naimiv-and Address of Current Registerad ‘Agent————————=="mm == 7:-Name and-Address of-New Registered Agent
Narme

FRIEND, STEPHEN
1503 EMORY LANE -

Street Address {P.O. Box Number is Not Acceptakile)

City Zip Code

FL

‘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. | am familiar with, and accept

" the obligations of registered agent.

JSig']’malure typed or priuléd name of registered agent and title i applicable.

{NCTE: Registerad Agent signatura raquired when rainstating)

DATE

> FILE NOWI{: ﬁ;éE IS $550.00 .
-Atfer September 10, 2003 Fee will be $750.00

9. Election Gampaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

“ Make Check Payable ta‘ﬂﬁpda Department of State

10. OFF\CERS AND DIRECTORS In ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e pPSTD 7 ) O Delete TInE [ Cange [ Aduition
NAME FRIEND, STEPHEN A

streeT aponess | 1503 EMORY LANE STREET ADDRESS

erv-st-ze | COCOA FL 32922 oITY-ST. 2P

TILE ) O pelete TILE [ Change [ Addition
NAME FRIEND, JEFFREY BRYAN NAME

sTReeT aporess | 1503 EMORY LANE STREET ADDRESS

or-st-ze - | COCOA-FL-32022- - - --- R ~CITY-ST-2P. —. | . ¢ e e e

THLE v T Detete TITLE [dchange  J Addition
NAME FRIEND, SCOTT ALAN NAME

sTReeT aporess | 1503 EMORY LANE STREET ADDRESS

CITY-ST-2iP COCOA FL 32922 CITY-ST-2IP

TITLE [ peleta TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-8T-2IP GITY-ST-2P

TITLE 3 Delste TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-5T-2P

TITLE O belete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-28 CITY-ST-2IP

12. | hereby certify that the information supplied with this flll does not qualify for the
indicated on this report or supplemental report is true an accurate and that my si
of the corporation or the receiver or trustee empowered to execute this report as,

changed, or on an attachment addregs, with all othdrjke empowered
ff
- - o Ki

SIGNATURE: = FEAYARE

exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
gnature shall have the same legal effect as if made under oath; that | am an cfficer or director

uireci by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

) Qla. /o3 321/8K1-5224

SIGNATURE mowrﬂn OR PRINTED NAME cf stﬁu‘lﬁe OFFICER OR DIRECTOR

Daté ¥ Daytime Phone #

Iv  €896210

CR2E034 (4/03)



