3 FILED

2001 UNIFORM BUSINESS nsl:lah'”r”(uan) Mar 29. 2001 8:00 am

DOGUMENT # PO0000028295 . Secretary of State

1. Entity Name
AAFID PURSUITS, INC. k 03-12-2001 90028 036 ***150.00

Pringipal Place of Business Majling Address
4043 § HWY 17-82 ' 4 § HWY 17:
CASSELBERRY FL 32707 CASSELBERRY FL 32707

e o unnmmnmu T

Suite, Apl. #, elc. Suite, Apt. 4, etc. - DO NOT WRITE IN THIS SPACE

Applied For

City & Staler : City & Stat P‘ . FE) Number
j Wq ) ’-? L( "‘ "] ’) Not Applicable
Zip Country ntry - . $8.75 Additional
. ?ﬂ,’—l D_? gA_ 5. Cenilicate of Status Desires [ B Retuired

8. The abave named emity submils this statement for the purpose of chahging its registered olfice or reglstered agent, or both, in the State of Florida.

~om—e . 6,-Name and Address of Current. Reglistered-Agent-— - - «e|r - .- -7: -Name and Address of-New Registered Agent — -
e = —— o | Name___ - S N S UOVR ) (N
mogsl ! U\%CE Swreet Addrass (P.O. Box Number is Not Acceplable)
CASSELBERRY FL 32707
Clty FL | Zip Code

SIGNATURE
Sigrature, typed o printed nama of registered agen and lite i appbcatie. (NQTE: Ragittorad Agant signature required wihen remnsiaing) DATE
9. This corporation is gligibie to satisfy its ‘ntangible FILE NOW!! FEE 1S $150.00 10. Election Campaign Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 ‘ Trust Fund C::lr?bution‘ 9 0 ii‘&?o'gz?e
(See criterfa on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ... a ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
wiE Fres dnF T3 petee T Clcwner O Asion | B
o | BTN “‘\Dd-( S . e g
STREET ADDRESS S STREET ADDRESS §
oTY-S1-20 % LQD\’L CY-ST-2P 2
o U y ce- Poss. 3 pelets e [ Crange (] Addition g
NAME [:' U; N O IQJ cH HAME . :
STREET ADDRESS )C (4 X% ) 306 ) STREET ADORESS
CITY-§1.2 , F ( 317¢66- 030C gTY-ST-2P
wme ' ’ T O - T T T T T e e E e[ Yo ] Addition®]
NAME ) NAME
~ STREET ADDRESS Fm mom e ———— & STREET ADORESS - - .-
CiTY-ST-2P . CITY-S1. 3P
T T . O peiete e Cicrange [ Addition
RAME ' . NAME
STREET ADDRESS STREET ADDAESS
CITy-s1- 0P 5T,
ITY-53- 2 CITY-ST-2)P
FITLE 0 vetete TME Clcrenge 7 Addition |
HAME : HAME
STREET ADDRESS STREET ADDRESS
CiTy-87-2P : chY-51-2P
TME . - O peiete TE [Oehange ] Addition
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P J i GITY-51.p
13. 1 hereby certify that the information supplied with this filin 3 does not qualify lor Ihe exemption stated in Section 119. 07}3)(1) Florida Statutes. | further cartily that the information
indicated on this report or supplemental repor is rue 8nd accurate and that my signature shall have the sama lagal effect as i mads undar oath: that | am an oflicer o1 director
of tha corporation of the receiver or lrustee empowared to exectte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 14 or Block 12 if
changed, or on an altachmanl with gn address. with all other ke empowered,
SIGNATURE: D-9ady



