2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

AFD CORPORATION

DOCUMENT # P98000035232

Principal Place of Business

5343 HOGAN RD
STE 125
JACKSONVILLE FL 32216

Mailing Address

8343 HOGAN RD
STE 125

JACKSONVILLE FL 32216-3185

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90055 021 ***150.00
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2. Principal Place of Business 3. Mailing Address
24(9 CheyepnE S,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
# 43 '
City & State C;ty & Stat 4, FE) Number . Applied For
o/e c/' o 0/}!,0 ! 59‘3528881 Naot Applicable
Zip Country 4, g 6 /6/ Courtry a J?ﬁ— 5. Cerliii%ate of Status Desir?d D_ §£ gfq L’:f;gt'mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea ‘
PIROZZOLO, RINA Street Address (P.O. Box Number is Not Acceplable)
2333 FEATHER SOUND DR }
APT C-708 r
CLEARWATER FL 33762

Zip Code

FL

City ) ,

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE

Signature, typed or printed namse af registered agent and ttle if applicatle.

(NCTE: Registered Agent signature reguired when reinstating)
)

DATE

9. This corporation [s eligible 1o salisty its (mangibie
Tax filing requirement and slects (o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wili be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) 0 Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 oefete e D] Change L] Addtion
NAME PIROZZOLO, 1RINA HAME ;
sTREeT aDORESS | 2333 FEATHER SQUND DR C-708 STREET ADDRESS ‘
cv-si7P | CLEARWATER FL 33762 CIY-ST-2P ‘
TiTLE O oetate it Clchange 3000
HAME HAME *
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2P
ThLE Ooeee’ ~  § e i D) Change [0
NAME NAME
STREET ADDRESS STREET ADORESS
Y- ST-21P CiTY-5T-2P }
TITLE [ Delete TITLE N [OJcChange [ -0
~ e )
NAME NAME T
STREET ADDRESS STREET AGURESS
CITY-ST-7IP CITy-St-2
TLE [ Delete TITLE Ochange [ -0
NAME NAME }
STREET AGDRESS STREET ADORESS
CITY-ST-IP CITY-ST-2F J
TWILE O Delese TITLE : ] ' i Ochenge [0
NAME . NAME
STREET ADDRESS STREET ADDRESS
oiry-51-21 CTY- 57- 2P .

13, | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida ‘Statutes. } further certify thai 1o e,
accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or

indicated on this repont or supplemental report is true an:

of the corporatian ar the receiver ar trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ot Block :

changed or on an attachment with an address, with alf other like empowered.

VU2 /O/eazz!a/o éf/ ot0/0s @uo%-—/a?,

SIGNATURE: /-

Daytirne Phone




