2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT #'P00000103585 Jan 29, 2001 8:00 am
1. Endty Namo 5 Secretary of State
AFX PROPERTIES, INC. 01-29-2001 20099 014 ***150.00
Principal Placa of Business Mailing Address
107 ELDORADO PARKWAY WEST 107 ELDORADO PARKWAY WEST
CAPE CORAL FL 33914 CAPE CORAL FL 33914
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| er Applied For
é %ﬂbﬂ / ()] @é 3 =) Not Applicable
Zp Country ap Country 5. Certificate of Status Deslrad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
] FABHIN'N!’-JOSEPH Ny . ) A c o Street AEdress (P.C éo Numbeﬁ is Not Acceptable)
Ao X ris C
107 ELDORADO PARKWAY WEST P
CAPE CORAL FL 33914
City FL Zip Code
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.
SIGNATURE
Signature, typed or printad name of registated agent and fitle if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 ) anFi )
Tax filing requirement and ¢lects 10 do so. After MAY 1, 2001 Fee will be $550.00 10. 5:32:'2%512:;'[?;“”2{? neing 0 fi‘eg?o"g:i f’ e
{See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delste I e - [IcChange [ Addtion
NAME FABBRINI, KATHLEEN E NAME
STRET ADDRESS { 107 ELDORADO PARKWAY WEST STREET ADDRESS l(_ K)
erv-s1-2¢ | CAPE CORAL FL 33914 CITY-ST-2IP
TITLE STD O pelete TILE [Jchange  [J Addition
HAME FABBRINI, JOSEPH L NAME \’
sTreeT aDORESS | 107 ELDORADO PARKWAY WEST STREET ADDRESS
crv-st-2P | CAPE CORAL FL 33914 CITY-ST-2IP
TMLE . [ petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' - _—— - - R cnv-srzr - - ——— e -
TIMLE 1 petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2IP
TILE O Delete HILE ] Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP
TITLE [ Delete TITLE ' [Jchange  [J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP

13, | hereby certify that the information supplled with this filin é:; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this repor, cReupplerpentitdsornt is true and accurate and that my signature shall have the same legal effect 4s if made under oath; that 1 am an afficer or director
of the corporation or J ypowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an gftachmery with an , with all other ke empowered.
/
SIGNATURE: 9/0’ (Pt G4 SIS
Daytirne Phone #




