2000 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 12,2000 8:00 am
DOCUMENT # P97000090930 ecretary of State

A.F. MEMBEH CORP 04-12-2000 900358 006 ***150.00
Principal Place of Business Mailing Address
14155 S8TH 3T 14155 58TH ST -
CLEARWATER FL 33760 CLEARWATER FL 33760-3715
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3479633 Not Applicable
Zp - Country R s - T Country . - ~ | 5. Certificate of Status Desired’ | $8.75 -Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOUNEH! NATHANIEL L ESQ. Sirest Address (P.Q. Box Number is Not Acceplable}
C/0 CARLTON FIELDS
ONE HARBOUR PLACE
TAMPA FL 33602 City L | ZiCoce
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped of printad name of ragistered agent and title if appiicatie. (NQTE: Ragistaned Agent signatura raquinad when reinstatng) DATE
9. This corporation is efigiola to satisty its Intangible FILE NOWIif FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Frust Fund Contribution. 0 Ad d.ed 1o Fes
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS ANO DIRECTORS 1N 11
ME D 3 pelete THLE O Crange [0
HAME HIGGING, WILLIAM R HAME
sTReer aDORESS | 1140 FRIENDLY WAY STREET ADDRESS
arvsr-2¢ | ST. PETERSBURG FL 33705 orv-51-2P
TLE [ betete TITLE [Jchange [70.00
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY~ §T- 2P . —— . Lre-51-2p . - - e - .
TITLE 7 Detete TITLE Jchange 302
NAME NAME
STREET ADCRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
TILE [ Detete TIME Clchange [0
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE change [
NAME NAME
STREET ADDRESS STREET ADDAESS N
CITY-S7-2IP CITy-ST-2IP
TME [ Delete TINLE [JChange -0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CIyY-ST-21P

13, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify ihatinc . 2. 1.
indicated on this report or supplemental repori is rue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer ar dirari
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block :-
changet, or on an attachment with an address, with ali other (ke empowered.

SIGNATURE: M-S 2e0 3¢ U0

Date Daytme Phone #




