- FILED
. “2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am§

-~

DOCUMENT #  P98000070254 Secretary of State
1. Entity Name 05-01-2003 90233 018 ***150.00
AAFP SYSTEMS, INC.
Principal Place of Business Mailing Address
109 A& CONGCRD DRIVE P.O. BOX 520279 -
CASSELBERRY FL 32707 LONGWOOD FL 32752
2. Principal Place of Business 3. Mailing Address H"“l” 'll ml‘ m“ llm |||H||H] |I”H“”““l ”"I IW Im '"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Anplied For
59-3532?62 Not Applicable
2Zj Countr Zi Countr iti
P Y ® Y 5. Certificate of Status Desired O $8.75 Addiionat
o o __ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName
HOFFM‘?‘NN’ KENN L Street Address (P.0O. Box Number is Not Acceptable)
503 MOCKINGBIRD COURT
LAKE MARY FL 32746
‘ o City FL | 7 code
8. The above named entity Submits this staternent for the purpose of changing its registered office or registered agent, or both, In the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and title if appficable. {NOTE: Registered Agent signatura required when rginstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
. 9. Election Campaign Financin
After May 1,2003 Fee wiil be $550.00 Trust Fund Coilr?bulion. ° O fdsd.e?i(?oh;:ise °
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
LE P 3 Delete TITLE [ change [ Acdition | &
NAME HOFFMANN, KEN NAME 3
streer apoRess | 503 MOCKINGBIRD CT STRECT ADDRESS 3
CITY-ST-2IP {AKE MARY FL 32743 CITY-5T-2IP 8
&
TTLE Sec /7543 1 Defete TmE S omnge 1 Addion | &
NAME R hamt- .C...,éw NAME
STREETADDRESS | 2.87°62. A-howrar O faau STREET ADDRESS
CITY-ST-2IP e G ppr /pn7 7L Ny el . CTY-ST-ZP
TITLE PV~ O Delete TITLE {7 change [ Addition
NAME ,eu Lapt B bam NAME
STREETADDRESS | g2 pheATHER .GUER DL STREET ADDRESS
CITY-ST-2IP (AKE'I?JMY X 2z2724¢ CITY-ST-Z1P )
TILE [ Detete e [ Change ] Addition
NAME GI......_ Bo ue.‘-o-u- NAME :
STREETADDRESS | € ve o/ . Goodrih D STREET AGDRESS
CITY-ST-ZIP Ddtoma BL 32725 CITY-ST-2IP
THLE O elete TITLE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP
TITLE 1 Detete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-8T-ZiP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated an 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
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an agidress, with all cther like empowered.
Dy =3 A 1t/
SIGNATURE: Gl SEQUZETN 1./ orenn /- 2 ~a3 1700 b0
NDTYPED OR PRINTED NAME OF SIGNING O#ICER OR DIRECTOR Date Daylime Phona #




