2000 UNIFORM BUSINE?SS REPORT (UBR) FILED

DOCUMENT # H73576 ;
oot Mar 21, 2000 8:00 am
AMERHANTIC FINANCIAL RESOURCES AND CONSULTING Secretary of State
03-21-2000 90038 023 ***150.00
Principal Place of Business Maillng Address
P. 0. BOX 226t 2403 WILDERNESS DRIVE. SOUTH
FT. MERCE FL 34354-2261 FT PIERCE FL 343826558
us us
g S IERGE RN AR MR
P.M.B. 270 | P.M.B. 270
Suite, Apt. #, etc. Sullle, Apt. #, etc. DO NOT WRITE IN THIS SPACE
568 NINTH ST, SOUTH 568 NINTH ST, SOUTH
City & S City & 5 X Appli
NAPLES, FLORIDA 34102 " ‘NAPLES,FLORIDA 34102 | T 592731146 e
Zip Country Zig Country y ) 8.75 Additional
34102 COLLIER 34102 COLLIER 5. Cartfcateof Sas Dosred (] 3875 Addtona
- - 6. Name and Address of Current Reglsiered Agent 7. Name and Address ot New Registered Agent
Name
LISA RALPH
LISA, RALPH
3302 *D* SOUTH 7TH ST Streot Ao (OB SHERE S LR “ocer ™)
FT. PIERCE FL 34982
, e NAPLES FL | $£16%

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

a

SIGNATURE 5 .
Sigrature, typad o printed nema of ragisiared agent and ttle i applicabla. ~{NOTE: Registared AgenE signature required whan renstating} DATE
9. This corporation is eligible to satisfy its Intangible “FIL) MmF .00 . e
Tax filizgp?erqlie::e?tga:de ;ﬁ;zts 1oydos s0. S After 55\:‘ 2 V:ooo FE,E \Iﬁusges 25050_00 10. Electlon Carmpaign Financing $5.00 may Be
il . 1 tust Fund Contribution. a Added to Fees
(See criteria on back) X Make Chei:k Payable to Department of State .
11. OFFICERS AND DIRECTQRS I 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 14
TTLE PD '@ Delete TITLE LISA RALPH [Jcrange T3 Addition
e LISA, RALPH et 732 WOODSHIRE LN \
street Aboress | 3302 D" SOUTH 7TH ST. STREET ADDRESS NAPLES. FL 34105
CrTY-ST-21P FT. PIERCE FL CITY-51-2P *
TITLE O Gelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-2IP CITY-ST-2IP
TE ' 3 Delete THLE - : . [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CiTY-S1-2P
TILE [ pelete TITLE ) Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP ¢
TINE T Deigte THLE [ change [ Acdition
NAME . NAME n
STREET ADDRESS STREET ADDRESS |
CITY-ST- 2P CITY-S1-2P
TITLE [ perete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

13, | hereby certify that the information supplied with this filing boes not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the infermation
indicated on this report or supplemental repart 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 or the receiver or Irustee empowered to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an aftachmente il Sed drq§s\,yvit Attothar like empowered.
-SIGNATURE: . t ___ -. - . 6/11l‘9,eo0

SIGNATURE AND Daytime Phona #

Date ‘




