=2001 UNIFORM BUSENESS REPORT (UBR)

1. Entity Name

AF.G., INC.

DOCUMENT # POO000071709

Principal Place ¢f Business

532 N. WOODLAND BLVD.. #1
DELAND FL 32720

Mailing Addrass

532 N. WOODLAND BLVD.. #1
DELAND FL 32720

2. Principal PLice of Business

3. Maifing Address

Suite, Apt. #, etc.

Suite, Apl. #, eic.

5/3(

FILED
Jun 21, 2001 8:00 am
Secretary of State

05-30-2001 90026 041 ***150.00

D

DO NOT WRITE IN THIS SPACE

Tax filing rquirement and elects to do so.
{See criler a on back)

Atter MAY 1, 2( J1 Feo will be}$550.00
Make Check Paya? Is to Depemlnlem of State

City & State City & State 4. FEI Number Applied For
T P73 gée /e 7 Not App icable
Zi Count i i
P &4 Zp Courtry 5. Cenlficete of Stalus Desied ~ [] 98«19 Additiona
Fee Required
8. Nama and Address of Current Reglstered Agent 7. Name and Address of New Ragisterad Agent
T o e, e i T S e e = e NAMe e m R e e et i _m _
ALLEN, CAROL M . I
Strae1 Address (P.O. Box Number is Not Accepiable
632 N. WOODLAND BLVD., #1 ¢ Piabie)
DELAND FL 32720
City FL Zip Code
8. The above 1amed entity submis this statement for the purpose of changing its ‘egistered oticn or registered agent, or bath, in the State of Florida,
SIGNATURE -
ignature, typed er printed name of regisiarad agant and titla if spplicable. {NO1  Ragisiered Agant & nature requisst when rantiating) OATE
10 )
9. This corporation is eligible to satisfy its Intangible FILE NOW ! FEE IS $150.00 10, Election Campaign Financing $5.00 May Ba

Trust Fund Contribution. Added 10 Fees

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
mer President ] petere THLE [ Chang: [ Addition §
HAME c RAME =
arocl Allen <
STREET ADDRESS STREET ADCRI 35
Seaves| 832 N Woodland Blvd. e &
—Hetard—Ft—S2Fee——— ———— =
TWHE ’ O oeten ne {Jchange [ Acdition g
NAME I NAME
STREET ADDRESS STREET ADDRI S5
ry-S1-1p CIFY-§T0p
MLE SEc. Tres. [ Delets WiLE O Change (3 Addition
NAME - Carol Allen NAME
~ STREET AIDBESSS1S ™ — Ty Ty == S == - - STRELT ADDR: 56
v B3E N Woodland Blvd ool
—e=tarod—Ft—F~=—
TiLE I ’ ] Delete It [ Change [ Addition
NAME : aE
STREET ADDRESS STREET ADDR! SS
CITY-5T-21p CITY-51.2p
TE [J pelete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDA; S5
ChY-5T-2P rY-§1-2p
TliLe [ Dedats TITLE O change [ Additien
NAME NAME
STREET ADDHESS STREET ADDRI $8
cirv.sT. 2P _“ cry-T. 7

changed, or on an attachment

SIGNATURE:

13. | hereby vertify that the information supplied with this filing does not qualify It the exemptior. staled in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental repont is lrue and accurate and that -y signature srall have the same legal effect as if made under oath; that | am an officer or di‘gcior
of the cornaralion or the receiver or irustea empowered o execute this repor as required by Ghapter 607, Florida Statules; and that my name appears in Block 11 or Block 121f

ith an address, with all othar like empowera

v

38G-738-7853

s=/-0/

P
AND TYPED OR PRINTED NAME OF SIGNING OFFICE! OR HRECTOR

Oayhme Fhone ¥




