2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 28, 2003 8:00 am

DOCUMENT #

1. Eniity Name

AFIS, INC.

P94000032228

ecretary of State

04-28-2003 90482 001 ***150.00

Principal Place of Business
3734 REEDPOND DR NORTH
SUITE 28

JACKSONVILLE FL 32223
us

Mailing Addrass

3734 REEDPOND DR NORTH
JACKSONVILLE FL 32223

us

O A

2. Principal Place of Businagss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEi Number Applied For
a2} —— e o e i - 59—3261892 Not Applicable
Zip Country Zip Couniry 6. Cerlificate of Status Desired H| $8.75 P?dditionaf“
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' .
Linde Ainscion A A
SMITH, D. LAMAR _ »
. Street Address (P.O. Box Number is Not Acceplai& \7‘4
301 WBAY ST " 223 MELALOD - Ao [
MAIL BOX 22 :
JACKSONVILLE FL 32202 Gy » Zip Cod
v jc&SOﬂd//Q_z FL It‘%)gta—&;q

B. The above named entity submits this statement for the purpose of changing its registered oﬁici_e_or registered agent, or both, in the State of Florida. | am familiar with, and accept

W\L/ ZM;@

the obligations of registered agent.

SIGNATURE

< ,z:.A_-g

Signature, typad or printed rfuma of regisle% aﬁanl and llfa it applicable l

{NOTE: Registered Agent signalure required when rainstating)

DATE

FILE NOw!! FEEYS 815600  \ |/
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P [ Detete TILE O change [ Addition
NAME AINSWORTH, HARRY J HAME
streer ooRess | 3734 REEDPOND DR NORTH STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE Vv [ Delete TILE [ change [ Addition
NAME AINSWORTH, LINDA L. NAME :
sTREzT ADDRESS | 3734 REEDPOND DR NORTH STREET ADDRESS
—ormy-st-ze- == |- JACKSONVILLE FL-— — ~ ~ ~~ - e e = W Oy-ST-2e T[T e T e T
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O pelete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
THLE [ Delete TITLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE O pelete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report or supplermental report is true and accurate and tfat 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 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

dbste (a0,

U FOGWAS

AW

’

CR2E034 (10/02)

Date Baytima Phone ¥

i



