....2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P01000047127 T ecretary of State
1. Entity Name ’ 04-28-2003 91480 041 ***150.00
NAFM, INC.
Principal Place of Business Mailing Address ’
625 E ALPINE ST 625 E ALPINE ST .. )
ALTAMONTE SPRINGS FL. 22715 ALTAMONTE SPRINGS FL 32715 ',~_ 1 e
e I DR WA
P.0. BOX 150429
Suite, Apt. #, 8tc. Suite, Apt. #, etc. ) CHECK HERE 'F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
ALTAMONTE SPRINGS, FL 59-3711815 : Nt Appiicable
Zip Couniry Zip Country . . $8.75 Additional
32715-0429 CEMTNOLE 5. Certificate of Status Desired Od Foo Requirecli !
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name -
HACKER‘ J Strest Address (P.C. Box Number is Not Acceptable)
625 E ALPINE ST
ALTAMONTE SPRINGS FL 32715
City FL Zip Code

8. The above narmed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printad nama of regisiared agent and htie if applicable (NOTE: Repistered Apem signature raquired when reinstating} DATE
FILE NOW!! FEE IS $150.00 ]
. 9. Election C aign Financin
At ay 1,205 Fo il b0 $55000 Coctor Conpo s $5.00 ey e
. Make Check Payable to Florida Department of State :
10, ' N OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD O Delats TILE . [ Change (] Additian ic‘,"_
NAME HACKER, J R NAME S
streer aooress | 625 E ALPINE ST N STREET ADDRESS . 3
orv-st-ze | ALTAMONTE SPRINGS FL 32715 = - = | . | onvesrae o o S
N T " BN -t e &
TITLE . ] - CI'Delete TILE [ change [ Addition 8
NAME T : NAME
STREET ADDRESS T : STREET ADDRESS
CITY-ST-2IP N CITY-ST-ZIP '
THLE e “FEopeete - -f-TmE - : - [ Change  [] Addition « |==e=—
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS ;
CITY-$T-2P- CITY-ST-2IP )
TITLE [ Delete TITLE ’ O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE T change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP -
TINLE (1 elets TIRLE ‘ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: __ MBAIRE RELLIRED 4=23-03

#AJRE AND TYRPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

——r

Py



