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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) e

DRAPEAU, MICHAEL ROBERT

E [ nf-'\;f.h 1
= Py b 6
n*’t/, \,( ALY ¥
DOCUMENT #  P01000111839 ft.,.,afi.i o .
1. Entity Name % 03 Or 4y i"',f-‘[)z, 37
AMERICAN FAMILY AGENCIES, INC. I 5 s,
Ay
Principal Plage of Business Mailing Address
8501 N FLORIDA AVE 8501 N FLORIDA AVE
TAMPA FL 33604 TAMPA FL 33604
2, Principal Place of Business 3. Mailing Address ’ If . ll“ “I{
Suite, Apt. #, etc. Suite, Apt. #, etc. . EE%&%E@EM%MCHANGE@'LL
City & State City & State 4. FEI Number 59'3756879 Applied For
Not Applicable
Zip Country Zip Couatry 5. Certificate of Status Desired a Eg ;?q :\l?:dmonal
[ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
EI Name

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

7 8501 N FLORIDA"AVE
TAMPA FL 33604

City FL Zip Code

8. The above named entity submits this statem

or 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 registereg agent
SIGNATURE —
Signatura, typed or printed nama of registered at and titla if applicable, {NOTE: Registerad Agent signature requirad when reinstating) DATE

e — FILE.NOW!H. FEE.IS.$550.00

A e 9. Election Campaign Financing $5.00 May Be

After September 10, 2003 Fee will be $750.00 Trast Fund Contribution. Added to Foes

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE P [ Gelete TITLE [ Change ] Addilion
NAME FIECQ, RICHARD C NAME
streeT aooress | 8501 N FLORIDA AVE STREET ADDRESS
orv-s1-zp | TAMPA FL 33604 CITY-ST- 2P
TITLE VP [ pelete TILE [DChange [T Acdition
NAME DUAPEAU, MICHAEL R NAME 1OO0248530S ?
e woness | 8501 N FLORIDA AVE e s 1/ 1_'“*!'13—»; TI0GT- g8  #750. 00
cv-s1-zp | TAMPA FL 33604 CITY-§T-7PP &h Fald, U
TITLE ] pateta TITLE ’ [ Crarge  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
~GITY - 5T~ &ff—— —GIY-5T- 7P — —
TITLE [J Gelete TITLE [ cange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE O petete TITLE [ Change [ Addition
HAME NAWE
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP . CY-ST-2PP
TITLE (] pelete Tm M Change [ Additicn
NAME N
STREET ADDRESS TAEET ADDRESS
CITY-ST-2IP " r1’w-sr-zu=

12. | hereby cerlify that the information supplied with this filing does nat
indicated on this repon or supplementd report is true and accurate
of the corporation or the receiver or trifftee empoweredgo execute
changed, ¢r on an attachment wig ddress, with al

SIGNATURE: ___ S

alfly for thgfexemption stated in Section 119.07(3)i), Florida Statutes. i further certify that the intormation
dahAt myfygnature shall have the same legal effect as if made under oath; that | am an officer or director
ort af fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE ANDTY‘#ED‘&R PRINTED NAME OF smmns bFFlcF}E QR DIRECTOR Date Daytima Phone #

?

CR2E034 (4/03)



