2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

AFY ENTERPRISES. INC.

DOCUMENT # P96000102448 | sgp 18,2000 8:00 am
e

cretary of State

09-18-2000 90041 004 ***558.75

Principal Place of Business Maifing Address | ;

4610 34TH COURT E. \)/ e 4610 34TH COURT E.

BRADENTON FL 34203 BAADENTON FL 34203

0

2. Principal Place of Business : 3. Mailing Address H““"’ ”I ’l
_?Lf.)" /M,ﬁ‘ulk f-;L 720} L"H‘lc Coufd"; M
Suite, Apt. #, etc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
iy & State City) State 4. FEI Nurnber Applied For
EOJ'W",L & arces L FL. 650714862 Not Applicable
25%)'3 4 B (fjﬁ&w i . Zip 3{167_"7 CO{F?’A_ 5. Certificate of Status Desired B geg-:g‘ﬁg‘gﬁonm
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent - -—
] N
FRENCH, TED - Alles FMearick
DICKINSON & GIBBONS Street Afdzrc_eg ?.O. Bpx N‘;‘_n:fir is Nof ccegta’ql_ﬁr POQ
ya A
1750 RINGLING BLVD. ¢ = 3
SARASOTA FL 34238 =
City . Zip Cod
| Pcurra_rL FL f'/fz‘r

8. The above namead entity suipmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE P r3-20
Signature, ﬁed or prlnlalfn_aﬂnf registerad agent and title i applicable. {NOTE: Registerad Agant signature required whan reinslating) DATE
L74
9. This corporation is eligible to satisfy its Intangible FILE NOW!l! FEE iS §550.00 10. Electi - )
, . Electio Finan
Tax filing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be §750.00 Trusl FE rzaénoiilr?;uti:n g 0 fgj‘e%qowéaeife
(See critaria on back) O Make Check Payable to Department of State '
11. OFEICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS N 11
TIWE VTS Y ST A o [ Detete e '0 rej, Lot O change [ Addition
NAME YEARICK, ALLEN F NAME
street aooress | 3203 LITTLE COUNTRY ROAD STREET ADDRESS
CITY-ST-2IP PARRISH FL 34219 CITY. ST-21P
TITLE [ Deste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ CITY-§T-2IP
TLE R = 1 (T T - - DY change - [J Addition”
NAME ’ NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-§T-2IP
TILE O Detete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
TilLE [ Detete TMLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TILE [ oefete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-2IP

13. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther 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 oath; that | am an officer or director
¢t the corporation or the receiver or trugjee empowered to execute this report as required by Chapter 607, Fiorida Stalutes: and that my name appears in Biock 31 or Block 12 if
changed, or on an attachment with arp&ddress, with all er like empowered.

SIGNATURE: ___ St —=EQUIRED ‘?/J/oa ¥ 26 L Y¥2L.7

PED.OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oala Dayume Phona #

CR2E034 (5/00"



