2001 UNIFORM BUSINESS REPGRT (UBR)

DOCUMENT # PO0000087193

1. Entity Name

AFRISERVE, INC.

Principal Place of Businass

§ E TARPON AVE
TARPON SPRINGS FL. 34509

Mailing Address

9 E TARPON AVE
TARPON SPRINGS FL 34689

2. Principal Placa of Business

3. Mailing Address

521

FILED
May 24, 2001 8:00 am
Secretary of State

05-02-2001 90202 039 ***150.00

406901

[Tenet

i

- [

il

gm

DO NOT WRITE IN THIS SPAGE

Suite. Apl. ¥, atc. Sulte, Ap1. #, elc.
City & Stale City & Siate 4. FE| Number Applied For
3/ -/ 7R 999L Nol Applicable
Zp Country Zp ountry i vod $8.75 additional
5. Cerlificats of Status Desired a Fee Required
,____8._Nome and Address of Current Regisiered Agent 7. Name and Address of New Ragisterad Agent
Name . o _ e T I -
TAVARES’ GERALD Strest Address (P.O. Box Number is Not Accaptable)
8 E TARPON AVE
TARPON SPRINGS FL 34689
City FL Zip Code
8. The above named entily submits this statement for the purposse of changing its reg stered office or registered agent, or both, in the State of Florida.
SIGNATURE _
Sigr typed or primed of agent and bile i apolicable. (NOTE: Re; istared AQemt Bignawre Aequined whes seirgtating) GATE
9, This corperation is eligibla to satisfy ils Intangible FILE NOW!!1 FEE IS $150.00 10. Eloction C. Financi
Tax fillng requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 ' T:;t Fu,,:c"’;',,a,',?:m,;'n, e fdsdﬁn,,,"!iﬁf‘
(See criteria on back} Make Check Payabig 10 Department of State
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
e PST O Detet me O Change [ Addilion g
NAME TIGA TITA, WILLIAM NAE z
smeet 00ess | 9 £ TARPON AVE STREET ADOAESS 3.
oTv-s22 | YARPON SPRINGS FL 34689 cirv-51-2P i3
ME O oewee me OcChenge [ Additlan %
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2°9
TME . memfve v m rmmeee al .. [Cloeter ™mE [0 Change [ Aadition
NAME A ' NAME T S =
STREET ADDRESS - — _ s [] STREET ADDRESS — e
oTY-5T- 29 CITY-§1-2P
TME 2 Delete TIRE O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADORESS
CITY- ST-ZP CItY-ST-2P
E ] Detete TME [ chanps [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7P CITY-S5T-2P
e O pelete TLE O Crenge [ Addidion
NAME NAME
$TREET ADDRESS STREET ADDHESS
CITY-ST-2P CIY-§7-2°

3. | hereby certify that the information supptied with this fili
indicated on this repert or supplemental report is true and accurate and that my sijnalure shall have the same lega! f
of the corporation or the receiver or trustes empowerad 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrnent with an address, with all other ke empowersd.

—_
IRy -

7 e

does not qualify for the axemption stated in Section 119.07’13)(i). Florida Statutes. { further cartify that the information
e

lect as if made under oath; that | am an officer or director

tfa6for  (127) ase-4hzg

SIGNATURE: A/l lo

AND TYPED OFf PRNTED NAME OF

OPFFICER OR D1IECTOR




