I
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000082933 . ... -

1. Enlity Name

AFRICAN EXPERIENCE, INC.

L I

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90178 007 ***150.00

Principal Place of Business

12800 42NDAVENUE DRIVE~
CORTEZ FL 34215

Mailing Address

P.O~BOXABY =~
CORTEZ FL 342150189

————— ¢ - v e———

2. Principal Place ol Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt, #, afc,

(AR

DO NOT WRITE IN THIS SPACE

JET

Cily & State Cityl & Siate 4. FEI Number Applied For
é,s - 0P 9 ?0 b Not Applicable
2z Count Zi Counyr iti
P iy ° ounty 5. Cartificale of Status Desired | $8.75 aqditional
Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
BARNES, GARRET T - - Street Addtass (P.O. Box Numbar is Not Actentable) -
3119 MANATEE AVENUE WEST
BRADENTON FL 34205
City FL I Zip Code
8. The above narned enlity submits ihis statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Fiorida
SIGNATURE
Signalure, lyped of Prinied nama of registored agent and bie ifm{?iubb. (NQOTE: Regi Agont igy d whan reinstatingh DATE
5. This corpovation is eligible to satsfy its Intangible |- -t~ « FILENOWIY FEE 1S $150.00 % - | 10 incion Campaian Financin
Tax filing requirement and efects to do so.._ . - — —After MAY 1, 2000 Fee will be §55000 . . ;Trust Fundaggn:?buh;:' g fdséeodq:;?esf__ -

{See crileria on back)

Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS I 12, ADOITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

e PREScpEnI T O Detate TITLE [JChange [ Addition §

NAME C,t_47' b2 iSa -J NAME <

swenooress | PO, Box. X9 STREET ADORESS 3

ov-stzp | Coprat Fio 34215 crTy-st-2p §

THLE i "1 Delete TILE (O crange  [J Aadition { O

NAME . NAME

STREET ADDRESS ‘ ‘ STREET ADDRESS ’

Y- SY-7Ip CITY-ST-7P

Wie {1 peite TMLE (O Change [T Addition

NANE NAME

STREET ADDRESS SEREET ADDRESS

CITY.ST-2IP } e . R Cmyestme .

TILE O De'ate e [ Crange [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-219 crry.si-zie

TITLE [ bete TINE [J Change 7 Addifion

NAME RAME

STREET ADORESS STREET ADDRESS

CITY-8T-2P CIvY-ST-21P

TNiE 2} r— - Ut D oeiete TILE £ change [ Addition

NAME NAME

STREE] ADDRESS STREET ADDRESS

oImY-S1-2IP Y- S1- 2P

13, | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated In Seclion 119.07(3)(i), Florida Statutes. | fusther certify that the informalion
indicated on this report or supplemental report is true and accurale and that my signature shail have the same legal efiect s if made under cath; that | am an officer or director
of the corporalicn o the receiver o trusles empowered to éxecule Wis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmen! with an addrass, with alt othir like empowered,

SIGNATURE: Calloern,  Entond AA-00 oy (MY DR

SIGNATURE AND TYPED DR FRINTED NAME OF SIGNING OFFICER OR INRECTOR Dats Dayume Prione #




