o FILED
2003 FOR PROFIT CORPORATION Jan 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9
DOCUMENT #  P0O2000023072 Secretary of State
1. Entity Name 01-24-2003 90103 037 ***150.00
AFC COMPUTER INTEGRATIONS, INC.
Principal Place of Business Mailing Address
10550 ABERNATHY ST 10550 ABERNATHY 8T
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
DR TR

2. Principal Place of Businass 3. Mailing Address |

Suite, Apt. #, etc. Suite, Apl. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State . City & State 4. FE! Number Applied For

O"‘ - 3[9 I "lq I z. Mot Applicabie
Zp ] ) Couniry N an_ o ,Coumry CL | 5. Certificate of Status Desired _ . [] $8.75 Additional
R . -~ . T I I e et : =TT Sl - FeerRegulred® T
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FALKINS' DOUGLAS M Street Address (P.O. Box Number is Nr;t Acceptable)
re U BO
10550 ABERNATHY ST
BONITA SPRINGS FL 34135
City . FL Zip Code

8. The above named entity submits this slatement for the purpose 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
- Signature. typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature raguired when rainstaling) DATE
FILE NOWI!! FEE IS $150.00 . - .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribtition. 0 Added to Fees
Make Check Payable to Florida Department of State y
10, QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DUifCTOFiS IN 11
e DPS O Delete TE Pres, @) Change [ Adition

NAME FALKINS, DOUGLAS M NAME
streer aooress | 10580 ABERNATHY ST STREET ADDRESS

CITY-8T-21P BONITA SPRINGS FL 34135 CITY-ST-21P

| P
Tme oY 7 Delete I THLE Viee P(bg [ Change (] Addition

NAME QUINN, MICHAEL NAME

sTreeT aporess | 10550 ABERNATHY ST STREET ADDRESS

crv-st-ze | BONITA SPRINGS FL 34135 o COY-ST-ZP o - L.

e 1 petete TITLE U] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-2IP CITY-ST-7P _

TITLE [ Detete TITLE [ Change ~ [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TLE M Delete TITLE [ Change [ Aadition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-§T-21p ’

TILE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-7IP I»CITY*ST-‘L'IP

12. | hereby certify that the information supplied with this filin r? does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tystee emnpowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with Zj address, with ali other like empowered.
SIGNATURE: |a§Fﬂlkm$ i/? / 03 239-498-313|

\ —

n

SIGNATURE AND TYJED OR PRINTEQ.MAME OF SIGNING OFFICER OR DIRECTOR

LMY

e

CR2E034 (10/02)



