2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AFl TECHNOLOGIES, INC.

FPO0000111991

Principal Place of Business

5721 OAK. LAKE TRAIL
OVIEDO" FL. 32765

Mailing Address

P O BOX 2481
GOLDENROD FL 32733-2481
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED 3
May 06, 2002 8:00 am
Secretary of State  ~

>
05-06-2002 90075 017 ***150.00 -

e

DO NOT WRITE IN THIS SPACE

_GUARNERO, JOHN
5721 OAK LAKE TRAIL
OVIEDO FL 32765

Y
b

City & State City & State 4. EI Number Applied For
NOT APPLICABLE Not Applicable
i Zi t iti
Zie Country P Country 5. Certificate of Status Desired O $8.75 aadiional
Fee Required
” " " '6. Name and Address ot Current Ragistered Agent T coTT 7.” Name and Address of New Reglsterad Agent
Name

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

£ 5\- The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
L

1

‘ .
SIGN:ATURE
L Signature, typed or printad nams of registered agent and title if applicabla {NOTE: Registered Agent signature required when reinstating) DATE
) N Lo o ) "
%4, This corporation is eligible to satisfy its (ntangivle FILE NOWI!t FEE IS $150.00 10. Election Campaign Financing $5.00 wMay 8
*. Fax filing requirement and elects to do so. After May 1, 2002 Fee will ba $550,00 At
v =0 ! Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Delgte TITLE [ change [ Addition §
NaNE GUARNERO, JOHN N e
STREETACDRESS | §721 QAK LAKE TRAIL STREET ADDRESS §
-57- -8T- w
CITY-ST-2IP OVIEDO FL 32765 CITY-5T-7IP E
TITLE P O pelete TITLE [ Change [ Addition | &5
NAME BROWN, SCOTT NAME
STREET ADDRESS | 2883 WILD GINGER COURT STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32792 CITY-3T-2IP
TITLE . . T [ Deete ~ TITE . i [ Change - [ Addition
NAME Do ' NAME
STREETADDRESS | - . STREET ADDRESS
CITY-ST- 2P o CITY-ST-2IP
TIMLE 1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CiTY-5T-2IP
TILE [ pelete THLE Ol change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP i ' CITY-ST-2P
13. | hereby certify that the information supped with this filindjdoes ngt qualify for the exempiion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or suppiementd {eport @ true anfifaccuratf and that my signature shafl have the same iegal effect as if made under oath; that | am an officer or director
of the gorporation or the receiver or trystge emgowered 1 executy this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with arf addgessfwith all gfher like Bmpowered.
. I -' _ R o - - —_
SIGNATURE:. Y- 22-02. YsT-260-9230
. Date Daytime Phona #




