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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V59688 Jan 18, 2000 8:00 am
- Eyane Secretary of State

AFS METAL FABRICAT ! ) 01-18-2000 90035 028 ***150.00
Principal Place of Business Maiting Address
960 HARBOR LAKE CT 960 HARBOR LAKE CT
SUITE A SUITE A
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695-2307
us us
z Principa‘ Flace Of Business 1* Mallmg Address Hll" |||||‘ l'l l I || II ‘l | |' | I | | I l |’|” ||||l I’I“ lll’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State . FE! Number [ Tappiied For
50-3144432 | T
Zp - PCO_UF\}")-J’ le . Country -~ - -e_ .| 5 Certificate of Status Desired - _‘,_$8:75 Additional
i - Foé Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MASON' JOSEPH C JR. Street Address (P.O. Box Number is Not Acceptable)
18167 U.S. 19NO
SUITE 150
CLEARWATER FL 34624-8588 | N
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Regtsi%rgd Agent signature raquired whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi )
o ‘ . . paign Financing $5.00 May Be
Tax filing requirement and etects to do so. ARer MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. 3 - Added to Fees
(See criteria on back) . O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D , O Deleie TILE [JChange [
NAME CARUSO, ANTHONY A NAME
STREET ADDRESS | 2306 WORMICK DR. STREET ADDRESS
CITY-ST-2IP OLDSMAR FL 34877 CITY-ST-2IP
TITLE 3 Deletz TITLE [ Change [ 2.
NAME NAME
STREET ADDRESS STREET ADDRESS
+| - CITY-ST-ZIP . - R - - CrY-ST-2F - -~ - B - — --
TLE [ Delete TITLE OcChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [T pelete TITLE [1Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Delste TITLE [ Change [ *'*
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-ST-2IP
THLE O Deleie TLE O change [T Addien
HAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

t qualifygfor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemeanial report is tr te and PAat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee gppo isgBport 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 ad S, wered.

SIGNATURE: ___ . <1 4 \_377\.@ > 59/

SIGNATURE AND WDR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Caytrme Phone #

13. | hereby certify that the information supplied with this filing do
d




