2000 UNIFORM BUSINESS REPORT {UBR) 12

FILED
May 10, 2000 8:00 am
Secretary of State

01-28-2000 90137 024 ***150.00

DOCUMENT # PQ9000062869

1. Entity Name

AFS MANAGEMENT SERVICES INTL., INC.

Principal Place of Business

1900 TAMIAMI TRL. STE 133
PORT CHARLOTTE FL 33348

Mailing Address

1900 TAMIAMI TRL. STE 133
PORT CHARLOTTE FL 33948-2t(4

2. Principal Place of Busingss

3. Mailing Address

I

H

I

ll

Suita, Apt. #, etc.

Suite, Apt. #, etc,

I

DO NOT WRITE IN THIS.SPACE

M

City & State City & State 4, FEL Number Applied For
9_? 18 70 Nat Applicable
Zip Country Zip Country - ; $8.75 Additional
; 5. Certificate of Status Desired .0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SELBY, MATT Street Address {P.0. Box Number is Not Acceptable)
7300 W. CAMINO REAL, #126
BOCA RATON FI_ 33433
City FL Zip Code

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, typed of prntad nama of ragistared agent and tile if applicable.

{NOTE: Regislgred Agent signatwe required when renstating}

QATE

9. This carporation is eligible to satisty.its Intangible. | - .-
Tax filing reGuirement and elects 1o do s¢.

(See criterla on back}

FILE NOWH FEE IS $150.00
“After MAY 1, 2000 Fee will be $550.00
Hake Check Pavahle to Depariment of State

Trust Fund Contribution.

~10. Eleétiéh Cdmpaign Financing

'$5.00 May Be
Added to Fees

LAY hereby certify that the information supplied with this fill mg
indicatad on this report or suppiemenial report is true an

changed ar,on an anachment with dn address; with all other like

SIGNATURE:

does not quality tor the exemption staled in Section 119. DT%S)in) Florida Statutes. | further certify that the Information

accurate and that my signature shall have the same legal o

ol the corporation or the receiver or trustee empowered to execule this repog as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 11 or Bloek
powere

S Saly -5 c/mﬂ A //fo/;aoo

ect a3 if made under oath: that | am an oificar o director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phong #

-

13, - OFFICERS ANDY DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

fme Ve XS Delste me DOl change LI Additien |

Z e TERE Y //,/t/ A JKJ:] S

NAME RO 7/ 15 < < . NAME e
STREET ADDRESS *7 A /g’/z//f AN = f STREET ADDRESS 2
CIFY-5t-2 /2///(% [' a7 FEUES CITY-ST-ZIP &
TLE T 1 Delete TRE [Jchenge {1 Addition S
NAME B NAME

smesTACORESS |, . STREET ADORESS

Cry-sT-zp ’ CHTY-ST-21P

YINLE 3 pelete TALE []Crange 3 Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-gT-2IP gITy-ST-2P

TITE L] Delete THLE O chaige ] Addition
NAME NAME

STREET ADDRESS . e e e e ] STEETADERESS e o e = - T —— e e -
Toseae | . —_— m— = e RoomyvesToe

THE ] etete WILE : (O Crange [ Addition
NAME HAME :

STREE? ADDRESS STREET ADDFESS

CITY-ST-2tP CITY.5T-21P

Tme Oloeete . § wne [ change [ Additien
NAME . o bo o anna e

STREET ADDRESS ™|  * == STREET ADDRESS

CIrY-SI-2IP I GiTY-ST- 2P

3
.




