2001 UNIFORM BUSINESS REPORT (UBR)

41

FILED

DOCUMENT #P00000059565

1. Entity Name

AFRINET, INC.

- -

-

May 21, 2001 8:00 am
Secretary of State

04-17-2001 90042 036 ***150.00

Maifing Address

TN SUGAR BAY WAY #207
LAKE MARY FL 32746

Principal Ptace of Business

TH SUGAR BAY WAY #207
LAKE MARY FL 32746

3930

Il

ﬂ

I

eI I

2. Principat Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slale 4. FEI Number . Applied For
) 59 -“"3—‘6 50 8 / . Not Applicabie
Zip Country Zip Country i - $8.75 Additional
8. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hsglstared Agent
. —— . I - . Name, _. - e - JE N S
*—STROG;S ROBERT— T T Straet Address (P.O. Box Number is Not Acceptable)
251 MAITLAND AVENUE
SUITE 202
ALTAMONTE SPRINGS FL 32701
City FL Zip Coda
8. The above named entity submits this statement kor Ihe purpose of changing its registered office o+ registered agent, or both, in the State of Flarida.
SIGNATURE : __ : .
Signature, typad or pricted rame of registensd agant and litle il applicabls. {NCTE: Aegisiared Agant signature required when reniating) DATE
9. This corporaion is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Feo will be $550.00 Trust Fund Centribution. Added to Fees
(See criteria on hack) Make Check Payable to Department of State -
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
LE O Cetete ME PE-CS, prrRFrvl [Ochange  [Jagdition | §
S
NAME NAME MUHLpr KERMALY T
STREET ADDRESS STREET ADDRESS I3 s e 44 AN H 107 §
CIrY-S5-2P Gimy-§1-21P CAKE AARYy (v IVIE o
T O Delets TNE D ctange [ Adtiion | &
NAME NAME
STREET ADORESS f SmeEr anpress
CiTY-51-2IP cimy-Si-zp
THLE O Delete TITLE [ change ] Addition
AN - <. - .".*“5_--_..,_. e - - -
- SIREE!ADDRESS'| ™~~~ ~ ’ v ) STREET ADDRESS
“oryestar Oy T T - TR omyist-ar T - - - -
TITLE O Delete THLE JcChange [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
Ciry- §7- 0P CIrY-51- 2P
Tine [ Delete TE O cChanga [ Adgdition:
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-57-2P
e 03 etere TME [JChange (T Aoition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2ip CiTY-ST-2P

of the corporatlon or the raceiver or trustae,
changed, or on an attachment with an

SIGNATURE: /-

P

13. | hereby certify that the information supplied with this filing does not quality for the axemption stated in Section 119, 07'3){1) Florida Statutes. | further certify that the information

indicated cn this report or supplemantal raport is true and accurate and that my signature shall have the same Jegal &
ered to execute thig report as required by Chapter 607, Florida Statutes: and that my name appeers In Block 11 or Block 12 it

ith all othe/moowared.

fect as if made under oath; thal | am an'officer or director

_ 04/18/07

URE AND“‘I'-:YPEJQEMED NAME OF RGHNG OFFICER OR INRECTOR

DmmPvm.!




