2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000044018

1. Entity Name

SAMF INCORPORATED

Mailing Address

HIGHWAY 17. SOUTH
P.O. BOX 510
ZOLFO SPRINGS FL 33890-0510

Principal Place of Business

HIGHWAY 17, SOUTH
P.0. BOX 510
ZOLFO SPRINGS FL 338%0

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 10, 2000 8:00 am
Secretary of State

02-10-2000 90035 009 ***150.00

MR

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number 65 066881 Apptied For
2 Not Applicable
e Country P Country 5. Certificate of Status Desied [ $8-75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RIDDLE' MEUNDA— P Street Address (P.C. Box Number is Not Acceptable)

3174 EAST TAMIAMI TRAIL

UNIT #1

NAPLES FL 33962

City

Zip Cede

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signaturs, 1ypad or printed name of ragistey_a\gem and litle if applicable.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

 FIiLE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

atisly its Ir(tangi le
ts to do sd.=,

9, This corporation is
Tax filing requirerment any el
" {See criteria om

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. S AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D r T 3 oalete TNLE [ Change [ Addition

NAME ROQUE, FELIX NAME

sTReeT ADDRESS | 404 ORANGE STREET STREET ADDRESS

CIrY-ST-2IP WAUCHULA FL 33873 CITY-ST-2P

TITLE D [ Detete TILE O change  [J Addition

NAME ROQUE, SONIA HAME

STREET ADDRESS | 404 ORANGE STREET STREET ADDRESS

CITY-§T-20p WAUCHULA FL 33873 CITY-8$T-ZPP

TILE - [ Derete TITLE [ Change [ Addition
ThAME el ot = e - . e = - RAME - ) e e e e . i

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TITLE [ Detete TITLE O change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-7IP

TImE [ Delete TILE [J Change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-51-ZIP

TITLE 7 Delete TMLE ] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP CITY-57-2IP

13. i hereby certify that the information supplied with this filing doeg/not Qualify for the exemption stated in Sec

ndicated on this report or supple
h

changed, or on an attachment with ah addrgss, with ail o powerad.

o

gport is true and acciyrate dnd that my signature shall have the same legal effect as il made under cath; that | am an officer or direclor
of the corporation or the receiver §r tjusteeympowered 1o exegute {pis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

tion 119.07(3)(i), Florida Statutes. | further certify that the information

M
SIGNATUFIE:?\I

Date Daylme Phona #

SIGNATURE ANP TYPED OR ,ﬂlNTEWF SIGNING QFFICER QR DIRECTOR
L)

CR2E034 (9/99)



