FILED
Jan 31, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # P99000055672

1. Entity Name

AMERICAN FAMILY ESTATE SERVICES, INC.

Secretary of State

01-31-2003 90144 009 ***158.75

Principal Place of Business
8875 HIDDEN RIVER PKWY

LAKEVIEW BLDG., STE 300
TAMPA FL 33637
us

Mailing Address
3505 GADILLAC AVE.. 0103

COSTA MESA CA 92626

AT

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
' 26-0015055 Not Applicable
Zi Countr i ountr’ m
P Y ap Country 5. Certificate of Status Desired Jz $8'75 Addulonal
- - e LR _ Fee Required
6. Name and Address of Current Reglstered Agent B B 7. Name and'Address of New Registered-Agent—- . —
N Name

NRAI SERVICES, INC.
526 E. PARK AVE.
TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Regislered Agsnt signature required when reinstating)

DATE

FILE NOWU!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

%. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Fiori.d‘a Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGEAS AND DIRECTORS IN 11

L D [ Deiste mE [ Change [ Addition

NAME NORMAN, STANLEY NAME

streer aooress (3 RAVENSRIDGE STREET ADDRESS

ore-st-ze - |DOVE CANYON CA 92678 CITY-ST-2IP

TITLE [ Detete TITLE Ol change [ Addition
_NAME_ e . R BT . i

STREET ADDRESS o T N sl ronRess -

ETY-ST-21P CITY-ST-2P

TLE [ Detete TMLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-S7-21P CITY-ST-2IF

TNLE [ petete TITLE [ ¢hange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZiP

TITLE O pelete TITLE [ change  [] Addition

NAME HANIE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

TILE [ Celete TITLE O change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P £ITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my swgnature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the raceiver or trustea empowered to exegute this report as requiy

changed, or on an attachment with an address, with r

SIGNATUR:

SIGNATURE:

Qi.m‘f g s

e empRwered.

A

RIAL

/G033

d by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME‘&F SIGNING MCEH OR DIRECTOR

Date

Daytime Phone #

| CR2E034 (10/02)



