2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000026385 May 31, 2000 8:00 am

1. Entity Name

Secretary of State

A & F MARKETING, INC.
05-31-2000 90025 036 ***158.75
Principal Place of Business Mailing Address
C/0 GLORIA GODSEY. ESQUIRE . G/O GLORIA GODSEY. ESQUIRE
230 EAST DAVIS BOULEVARD 230 EAST DAVIS BOULEVARD
TAMPA FL 33606, TAMPA FL 33606-3729 ; ’
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6. Name and Address of Current Registered Agent ' - 7. Name and Address of New Reglstered Agent
e NameANp/rEwF L(J
= Y
GODSEY* GLORIA ESQUIRE -Streat Address (P.O. Box Number is Not Acceptable)
230 EAST DAVIS BOULEVARD

TAMPA FL 33606 }f}oé ﬂ/}.,\/&j,/.u“/ #:’chc

o Tty FL[™¥dy7

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

SIGNATURE WIA/ /t)\mmv ﬁ‘(L //y ] /'1“’2/ 7 9()

Signalure, typed or p.imei.?dﬁwe of registered agent and Witle if applicable (NOTE: Registered Agenl signatura required when reinstating) L DATE
— ... : - - . e N R
9. This corporalion i eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) b -
i o ’ 10. Election Campaign Financin .
Tax filing requitement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C;)ntr?b ation, . . fg‘-:, gjquhézyesae
(See criteria on back) ] Make Check Payable to Department of State !
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFRICERS AND DIRECTORS IN 11
TITLE D T Delete TITLE pri/ [ Change  LAAddition
e GODSEY, GLORIA N Andrtw Fld - -
streeT aooress | 230 EAST DAVIS BOULEVARD STREET ANDRESS /9306 Ba et ittons| PL w
CITY-ST-2IP TAMPA FL 33806 CITY-§T-7F 7"&.‘«1 Py /L(_ 2 3 £ 7 ol
TITLE O Delete TITLE [Jchange ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-TIP . GITY-§7-2IP
TITLE ‘ ] pelete TITLE : l [J Change [ Addition
NAME NAME -
STREET ADDRESS ) STREET ADDRESS
CiTY-S7-2IP CITY-5T-2P
TITLE 1 Delete TTLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP ) GITY-5T-7P
TN O Detete ME [ Chenge [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZiP
TITLE J Delste TITLE _ [ Change [ Addition
NAME NAME
STREET ADDRESS SIREEY ADDRESS
CITY-§T-2P CITY-5T-7F

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further ceriify that the information
indicatéd 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
of the corporation ar the receiver ar trustee empowered to exacutg this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like mpowe[edl

\
SIGNATURE: AR M‘Z’.Vl\fuf&;éo/ pre) Ky 7 0o pi3 74 279

SIGNATURE AND TYPED (i PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 {9/39)



