FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 17, 2003 8:00 am
Secretary of State

DOCUMENT # p01000088921

1. Entlity Name

A.F.I. INVESTMENTS, INC.

03-17-2003 90468 038 ***150.00

DO NOT WRITE IN THIS SPACE

3 "

‘qé

30052362

2, Prmclpal Piace of Business _

2211 ‘Alicia Lane

3. Mailing Address
2211 Alicia Lane

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

Amended UBR Is $61.25 -

City & State City & State 4. FEI Number Applied For
Atlantic Beach Atlantic Beach 65-1143109 Not Applicable
Zip Country Zip Country ] . $8.75 Additional
32233 USA 32233 USA 5. Certiicate of Status Desired [ ] £/ Required
: ':-‘z e o R )' . ’ 7. Name and Address of Current Registerad Agent
Syl SR e T
Lo g HOAT »——--v—-*-ﬂ-—m“"“‘ Klm""K “Hubbard ~ —'—
- e “"O‘ ' f’mDo NOT WRITE » "% Street Address (P.O. Box Number is Not Acceptable)
i o IN THlS SPACE . {1106 Park Avenue
o Lo Zip Code
L > CLer W ' 0ranqe Park FL 2073
8. The above named enuty submlts this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
““SIGNATURE
. Signeh_;re. typed o printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
 Th ) " ) ible | "1 January 1 -May 1.Fee’is'$150.00. '
. 9. This corporation Is efigible to satisfy its Intanglb‘e Aftar. May 1, Fee is $550.00, 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution.

Added to Fees

(See criteria on back)

Make Check Payable to Department of State

CR2E034B (12/01)

1. OFFICERS AND DIRECTORS * oo :

e President TE o ‘

NAME Anne F. Ireland NAME - '

smeeTaooress| 2211 Alicia Lane STREET ADDRESS Lo

ov-st-2F  |Atlantic Beach, FL 32233 ﬂw$ﬂm .

mEe V Pres/Treasurer TinE, ‘

NAME Lock W. Ireland NAME .

smeeTanoress| 2211 Alicia Lane STREETADDRESS | .

orw-st-2p |Atlantic Beach, FL 32233 CITY - ST- ZIP. . i
TME AME Sk [ R o
NAME NAME, < !

STREET ADDRESS o - S wEeT aobRESS.

Bl = TR -“%%wz;i v IO‘»NOTWRITITE s
Tme me IN THIS SPACE
NAME NAME., .

STREET ADDRESS " STREET ADDRESS -

CITY . 5T. 2P CATY - 57- 2P ;-

TITLE TJTLE :

HAME NAME . ,

STREET ADDRESS STREETADDRESS | B , ,
CITY - 57- 2P ory-stize | ) . . ‘

TIME ijr R

NAME NAME:. ‘ :

STREET ADDRESS STREET ADDRESS PR

CITY - ST-2IP GTY-ST-ZP - L

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Sectmn 119 07(3)i), Florida S!atules | funher cerufy that the
information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am
an officer of director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 11 or on an attachment with an address, with all other like empowered.

SIGNATURE: .

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

-

(el

-
Daytima Phond # o) Q//_,é %6

Date

STFFL32381F.1



