2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

AMERICAN FAMILY AGENCIES, INC.

PO1000111839

Principal Place of Business

3549 1ST STREET EAST
BRADENTON FL 34208-4400

Mailing Address

3549 15T STREEY EAST
BRADENTON FL 342084400

©
-

2. Principal Place of Business

3. Mailing Address

OULLS04/

A

Jul 17,2002 8:00 am
Secretary of State

07-17-2002 90133 004 ***550.00

BOL_ M. Gloniote oo | 3501 1. Clowcele Auve
. Suite, Apt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
\&xapo, <A lauape, €L
City & Stae City & State | 4. FEl Number Applied For

S4- 3156

Net Applicable

3‘%’ Lod Couriy; “6\&)0 y Zip 3360 i(}?gzomurlﬁ 5. Certificate of Status Desired [ f‘g'gfq Additional
— ~-~6~Name and Address of Cutrent Reglsterad Agent o ™ ~ " 7.”Name and Addréss of New Registered-Agent~= = =
Name
DRAPEAU, MICHAEL ROBERT Street Ad(cI}ssc (%.}Dm%}mber isQN\o; Accgb\lg)a{) casd
. 3549 15T STREET
BRADENTON FL 34206-4400 2SO0 WY Clowicle.  Aoe
N e, FL] ™%

8. The above named entity submits this statement

LALAI0 G ek )

70

the purpose of changing its registered office or registere“ agent, or both, in the State of Florida. | am familiar with, and accebt

the cbligations of registered agent.
SIGNATURE w {

-

Signaturs, typed or printed name of registerad agant ang titla it appliﬁbla.

(NOTE: Registered Agent signature required whan rainstating)

DATE

9. This corporation is efigible to satisty its Intangible
Tax filing requiremnent and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $550.00

After Seplember 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TIRE PVST [ petete MLE Presiddent [ Change BT Addition
NAME DRAPEAU, MICHAEL ROBERT NAME Richonch €. Ciece,
seet aooress | 3549 1ST STREET EAST SRETADORESS | gyt W - Clomiecde, Aue
orv-st-z¢ | BRADENTON FL 34208-4400 OS2 | Taewwps L 336 6Y
TITLE [ Delete Time o GChange [ Addition
NAME NAME 1 2O VPP § Q_Q weQea L
STREET ADDRESS STREET ADDRESS 501 Y. Clowveds Poe
CITY-ST-2IP N _ L CITY-ST-2IP -TDU-A- 00‘_ ? k‘ ng O\-{. L _ .
TITLE 7 Delete TITLE i ' [Ichange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITy-ST-2P
TRLE [J petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-2IP
TITLE [J Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

- CITY-ST-2P CITY-8T- P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corperation or the receiver or trustee empowered to exacule this report as re

er like empowered.

changed, or on an attachment with an addreas, wit
SIGNATURE: M&'J&m@t AL /el VBED

g does not qualify for the exemption siated in Secticn 119.G7(3)0)
d accurate and that my signature shall have the same legal effect

, Florida Statutes. | further certify that the infarmation
as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 7f

Q13 4FL - 3465

SIGNATURE AND TYPED OR PRINTED NAME OF sleING OFFICER OR DIRECTOR

Davtima Phana #

WA

ng

CR2E034 (4/02)




