FILED
2003 FOR. PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 22,2003 8:00 am

DOCUMENT # 655008 ecretary of State .
1. Entity Name 04-22-2003 90077 003 ***150.00
AMERIFIDELITY SECURITIES CORPQORATION
Principal Place of Business Maziling Address
1709 LORENA LANE 1709 LORENA LANE ’ L4
P.O. BOX 568097 P.O. BOX 568097
i — NIERVEREAMP O ERR ERRE
2. Principal Place of Business 3. Mailing Address
_Q S’ ro—m% Avse Q& _S. Oronax Aue,

City & State e City & State 4, FEI Number Applied For
Oc LMJD L Lo Orlardo . ‘C'-d £OA 59-1969645 Not Applicable

ZI_%‘).?D \ CcL(rSrys le31_% o\ Coumré $ A 5. Certificate of Status Desired O g‘%ggq S?:ci’“"”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _. ___ _ ... .-
T T Name )
Dav D L‘\ S l\"\b')

COLUNS’ HAROLD H Street Address (P.O. Box Number is Not Acceptable)

1709 LORENA LANE

ORLANDO FL 32806 2 South Jrowe Ave. Qube 402

City Zip Cod
a Lawdo FL 31 o]

8. The above named entity subrpffs this state
the obligations of registered agent.

t for the purpose

MM, L{(L’I{O’%.

char@s registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

SIGNATURE
Signature, typed or printed name cf registered agent and title if applicabls. {NOTE: Registerad Agent signature reguired when reinstating) DATE
5\’1'}‘ FILE NOW!!! FEE 's $150.00 9. Election Campaign Financing $5.00 May Be
- "After May 1, 2003 Fee will be $650.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State :
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me - |PC (7 Delele mie D & Thange [ Adition 8
wme - | COLLINS, HAROLD H. NAME Coil e, thars LD H . 2
streeT aooress | 1709 LORENA LANE STREET ADDRESS 1104 ‘Larewa Lo 3
omv-si-ze | ORLANDO FL CITY-5T-2P Ol MA_D CL. &
THLE : O Delete TITLE by [ Change  [a¥Addition ?)
NAME : NAME i S MO, DAvID .
STREET ADDRESS STREET ADDRESS a S. Otow Aue. v do2_
OITY-ST- 2P ) CiTY-ST-2P Oclom~de &L 31L%0)
THLE ~ - - T = ewios v e e eletpn < | IE - —— - - e : T N [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE 7 Delete TITLE [CJ change [ Addition
NAME . NAME
STREET ADDRESS s \ STREET ADDRESS
CITY-§T-2P ) CITY-ST-2IP
TITLE ; 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TITLE [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21p CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does not quatify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation ar the rece tee empowered to exgrute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach m ered. ™ 7)
SIGNATURE: ___ oA AT 85 M —— /I’I/OS’ Ln.z. 5400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Pheng #




