2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000110916 | Apr 30, 2001 8:00 am

1. Entity Name * b

J

ecretary of State

04-30-2001 90428 030 ***150.00

& A FAMILY ENTERPRISES, INC.

Principal Pace of Business Mailing Address
7 E QAK ST. 717 E. OAK §T.
KISSIMMEE FL 34744 KISSIMMEE FL 34744

U3 TYED

CR2EG34 (15/00)

Suite, Apt. #, etc. Suite, Apt. #, oic, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Appled For
SY ~ 21 44D Nt Apolicasle
Zi Countr Zi Countr i
P i " Y 5. Certificate of Status Desired | $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWART, HARRY J CPA
Street Address {P.O. Box Number is Not Acceptabie)
717 E. OAK 8T.
KISSIMMEE FL 34744
City ol Zip Code
7 e

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or soth, in the State of Florida.

i

SIGNATURE

Sgnat.ce, wpsd o prinled mame of rag stered agert and titke { apalicable. [NGTE: Ragistered Agen: signature recLren when sginsiating DATE
ion is oliai ey ite IntAnai = N 1" FEE ;

9. This _cprporatqu is cligible to satisfy its Intangible FILE NOWIII FEE iS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elests to do so After MAY 1, 2001 Fee will be $550.00 Trust Fund Contnbution O Add-ed io Fens
{See criteria on back) 'ﬁ Make Chack Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

e D O Delete TTLE P‘ 5 O Change [ Adcition

NAME MARTIN, JCEL C NAME

street aneaess | 135 OTTER RD. STREET ADDRESS

CTY-51-27 HILTON HEAD SC 29928 CITY-87-2P

TITLE [ Deiete TITLE O Crange 1] Acditien

KAME NAME

STREE™ ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TiTLE [ Delee TLE [ Change [ Additicn

HAME MAKE

STREET ADOURESS STREET ADDRESS

CITY-57-21P CIT¥-8T-4P

TITLE [ Delate TILE [JChangs [T Adcion

RAME NAME

STREET ADDRTSS STREET ADDRESS

CITY-ST-1iF CITY-$T-2IP

TITLE [ Detete TITLE [ Change [ Acdition

HAME HAME

STREET ADDRESS STREET ADSRESS

CETY-5T-ZIP GiTY-ST-712

TITLE [ pelate TITLE (] Chamge [ Additen

NAME MAME

STREET ASDRESS - STRZET ADDRESS

CITY-87-2IP CITY81-7F

13.

changed, or on an altachmem wth an gddrasy’ W
SIGNATURE:

>N Joel C. gz 435/ 03433811768

I hereby certify that the information supplied with this filing does not qualily for theeBxemption slated in Section 118.07(2)(1), Florida Statutes. | further certify that the information

indicated on this report or sqoolemema report is {he and accurate and that g signature shall have the same legal effect as i made uncer catn: that 1 am an officer or direcior

of the corporation or the recei tee emg, red 1o axcoule this repefl as required by Chapter 607. Florida Stalutes; and that my name appears in Biock 11 or Biock 12 if
wered,

SIGNATUR§,{AND TYPED OR PRINTED ME OF SIGNING OFFICER OR DIRECTOR Dayiime Fhore &

£y

c’




