2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # G85648 Jan 28, 2000 8:00 am

1. Entity Name

AMERIFIDELITY FINANCIAL CORPORATION Secretary of State

01-28-2000 90068 024 ***158.75

Principal Place of Businass Mailing Address
1709 LORENA LANE 1709 LORENA LANE
P.O. BOX 568057 £.0. BOX 568097
ORLANDO FL 32808 ORLANDO FL 32806-1519
2 Principal Place of Business 3. Mailing Adaress lrg-»-j'/ “""H “mm I“ |||| " " ”N” Immm “II““’
1T0F LoREp & 44" /705 Lo Ao
Suita, Apt. #, etc. Suite, Apt. #, slc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
O Bt /DO ’% BALLAPR F,L- 59-2376391 Not Applicable
Zip .. | Country Zip N " Country " . $8_75 Additional
z22 3@6_’_ :- ‘ usS = > 8o 4 oS 5. Certificate of Status Desired E/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
et - o T s am — T T S e e - = -Name -~ .- TET e B e e -
COLLINS, HAROLD H. ,
! Street Address (P.O. Box Number is Not Acceptable)
1709 LORENA LANE
ORLANDQC FL 32806
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 name of registerad agent and title if applicable. (NOTE: Repistered Agent signature required when reinstating) DATE
o oransamnang oo oo tor " | torWAY 12000 Feo il b $asbo0 | " ERctenComenonFesncing - $5.00 way 5o
2 ' ’ * Trust Fund Contribution. a Added to Fees
(See crileria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TMLE [ Change [ Addition
HAME COLLINS, HAROLD H. NAME
sTreet ADoREss | 1709 LORENA LANE ™, STREET ALDRESS
cre-s7-2¢ | ORLANDO FL ; CITY-ST-21P
T v I/ O oetete TmE [Change [ Addilion
NAME LYNCH, GEOFFREY B. NAME
streer ADDRess | 1709 LORENA LANE J STREET ADDRESS
CITY-5T-2IP ORLANDO FL CITY-ST-2IF
TITLE [ petete TITLE [CJ Change  [] Addition
NAME ' NAME -
sweeraboRessf o - T 11 U P o -
CITY-sT-2P S N CITy-SI-2iP - T . )
TITLE . ) O Delate TITLE [ change [ Addition
NAME ) RAME :
STREET ADDRESS STREET ADDRESS
CRY-5T-ZP CITY-ST-2P
TITLE [ Delete TITLE ) thange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-27 CITY-ST-2IP
TITLE [ Defete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-7P

13. 1 hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 corparation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 11 o Block 12 if
changed, or on an att; ent with an gogress, wilh all othgrdtes, empowered.

" e g :~ et e Wy
SIGNATURE: S A : g

- -
[ 4

Date Daytime Phane #

7t fooay Cfo_"y 5396-3364"

SIGNAFJRE AND TYPED CR P D EME OF SIGNING OFFICER OR DIRECTOR
W‘%ﬂ 2 CETE S 2
-

Vi

CR2E034 (9/89)



