| I

2003 FOR PR
UNIFORM BUS

OFIT CORPORATION FILED

INESS REPORT (UBR

Feb 25, 2003 8:00 am |

DOCUMENT # P93000011874

1. Entity Name

AFRICH MANAGEMENT AND INVESTMENT, iNC.

Secretary of State

02-25-2003 90140 023 ***150.00

ana

L

Frincipal Place of Business Mailing Address
5407 BOGGY CREEK RD.
ORLANDO FL 32824-9226

us

5407 BOGGY CREEK RD.
ORLANDO FL 32824

2. Principal Place of Business 3. Malling Address

LT

Suite, Apt. #, etc. Suite, Apt. 4, elc.

(0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Nurnber Applied For

59—3172424 Not Applicable
Zip Country 4 Country 5. Certificate of Status Desired O $8‘75 ’?dd"“’”a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
AFRICH, DARTLIN J Street Address (P.O. Box Number is Not Acceptable)
5407 BOGGY CREEK RD.

ORLANDO FL 32824-9226

Zip Code

SIGNATURE

Signalure, typed or printed name of rafistered agant and titla it applicable.

{NOTE: Registered Agent signature required when reinstating} DATE

- -~ FILE NOWIY FEE S $15000
After May 1, 2003 Fee will be $550.00

9. Elegtion Campaign Financing
Trust Fund Contribution.

- $5:.00 may Be
Added to Fees

Make Check Payable to Fiorida Department of State

1073 2. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11 -
TLE P.- O belete TILE [J Change [ Acdition g
nawt =" | AFRICH, DARTLIN J NAME g
STREET AQDRESS: | 5407 BOGGY CREEK RD. STREET AGDRESS g
omv-ste - ORLANDO FL CITY-57-2IP g
TITLE.':‘ ‘ : [ pelete TITLE [ Change [ Addltion g
Namg <A NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TIILE [ Delete TILE [JChange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

TILE [ pelete TITLE [ change ] Acdition
NAME NAME . i

STREET ADDRESS ) STREETADDRESS [~ ~  © T o T )
CIY-37-2iP CITY-ST-21P

Tme [ Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE [ Delete TITLE [ Changs  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 11

indicated on this report g
of the corporation or the e
changed. or on an atlachmentw

SIGNATURE:

ipplemental

9.07(3Xi). Florida Statutes. | further cerlify that the information
report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Yer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
#h.an address, with all other

like ernpowered.

ot

(26> (ar)ero-oret

Daytime Phone #




