2000 UNIFORM BUSINESS REPORT (UBR) FILED

— &
DOCUMENT # P95000088907 Jul 17,2000 8:00 am
1. Entity Name S

ecretary of State
AMERICAN FLAMECOAT OF FLORIDA, INC.
07-17-2000 90076 050 ***550.00
Principal Place of Busingss Mailing Address

3024 NE. 215T WAY 3024 NE. 21ST WAY

GAINESVILLE FL 32609 GAINESVILLE FL 32609-3377
T > v IWETADAR AU SO0

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3356687 e
nplicabte
ap Country Zp Country 5, Certificate of Status Desired O gg‘;gqlﬁid;“onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
SAVITZ, EDWARD O Street Address (P.O. Box Number is Not Acceptable)
220 SOUTH FRANKLIN STREET
TAMPA FL 33802
City ' FL [ ZCode

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or koth, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicdble. {NOTE: Registered Agent signature required when renstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect - ‘
A - B tion Cam Financin
Tax filing requirernent and elects to do so. Afer MAY 1, 200D Fee will be $550.00 Trs;:t iFu n(c:j c opr::g)r:ilig]nan "9 I f‘%‘gqoh;g sB o
{See criterla on back) O Make Check Payable to Department of State ' .

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE P [ Delete TITLE [ Change [ Addition i
NAME TUBEL, E.G. NAME =
STREET ADDAESS | B332-PNEVILLE-MATHEWS-ROAB-SUITE 203 swemoness | 7 &) CARmEL xeTITIVE Atk 8 28T |
CITY-S8T-2IF CHARM CITy-81-217 T L

_ NE- CHARLITYE. ~C 2 P I8
TMLE v 1 Delete TITLE O change [ Addition | &
NAME BRYANT, WAYNE C. NAME
STREET ADDRESS | 948 SW 82ND TERRACE STREET ADDRESS
CITY-S§T-2IP GA'NESV"_LE FL CITY-8T-2IP
TITLE S O Gelete TITLE - [ Change [ Addition

“name -7 |"BRYANT, WAYNE C” TTTTT T T T TR NAME -7 - - s T - T

STREET ADDRESS | 948 SW 82ND TERRACE STREET ADDRESS
CITY-ST-2P GAINESVILLE FL CITY-ST-2IP
T ] Delete TinE O change  [T] Addilicn
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2iP i
TITLE £ Delete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

13.  hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowsred 1o execute this repart g5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yith an addipss, with-attotheike emedwereg

SIGNATURE: _~ <52 / 7 S R 0O “Tos/ SY(-931 ¢

P
T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGPOFFICER OR DIRECTOR Date Dayume Phone ¥




