2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT # H73576 ecretary of State

1. Entity Name IR ®okk
AMERILANTIC FINANGIAL RESOURCES AND CONSULTING 04-28-2003 90968 007 7130.00

GROUP INC.

Principal Place of Busingss Mailing Address
PMB 270 ) PMB 270 )
568 NINTH ST SOUTH 568 NINTH ST SOUTH ) -
NAPLES FL 34102 NAPLES FL 34102
us ; RN DT AREOTRR
2. Principal Place of Business 3. Mailing Address ’
P.M.B. #270 P.M.B. #270
Suite, Apt. #, etc. Suite, Apt. #, elc. CHECK HERE IF MAKING CHANGES
568 NINTH ST SOUTH 568 NINTH ST SOUTH C
City & State City & State 4. FEI Number Applied For '
NAPLES, FLORIDA 34]102 NAPLES, FLORIDA 34107 592731146 Not Applicable
Zi Country Zip Counitry . ) 8.75 Additional
34for e P COLETER |-~ 34102}z COLLIER~| & Orticaeasauspegres 0 FOTO eaonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
LISA, RALPH Street Address {P.O. Box Number is Not Acceptable)
732 WHDSHIRE LANE
NAPLES FL 34105
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
] Signature, typed or printad name of registared agent and title if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE {S $150.00 ) ‘ ' )
- 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Elorida Department of State
10. S OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e . PD O Delete - TTLE O Change [ Acdition
NAME - LISA, RALPH NAME -7
staeeT aporess | 732 WOODSHIRE LANE STREET ADDRESS ’
crv-st-z¢ |NAPLES FL 34105 CITY-ST-21P
TIILE e [ Delete TILE Cdchange [T Addition
NAME NAME
STREET ADDRESS : : STREET ADDRESS
CITY-ST-2IP S0 CITY-ST-2IP o B
TLE T T T Oceee . ¥ me - | —~~— - 7 7 Cchange [ Addilion
NAME NAME ) :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE (] Change =, [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS "
CITY-8T-2F CITY-57-2IP
TITLE [ Delete TITLE ‘ [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ changz  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP

12. | hereby certify that the information suppliedwith this filing does not qualify for the exemplion stated in Sectien 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplesaital report iStwg 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 recot®r org d to execute this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Block 11 if

Date Daytime Phone #

CR2ED34 ‘(10;’0_2)



