R e S S A —

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000103329 Jan 25, 2000 8:00 am

1. Entity Name
AMF FINANCIAL SERVICES, INC. Sggg&g gigf?oge

Principal Place of Business Malling Address
4051 MADISON STREET STE 4 4051 MADISON STREET STE 4
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652-6051 UVv{IvO0O

T e e 5e5E asmonen r) IMWTIRIRERHATRVNRINA

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Clty&SlalPo[L:t 2\(‘_},\6‘-{ - I@%@State POR_’\' R\ﬂ HEY a. F%uu ber h 51{:75",.}_[3 E'plled For .

Zip Country le Country $8.75 Additional

qs«-\. b 5 5 \) S A c{ 6 S S | \) S A 5. Certificate of Status Desired | Fee Raquired

6. Name and Address of Current Registered Agenl 7. Name and Address of New Hegléteie-d Agent
- . en . Name
) i - - P\me\-( M. F:AR LINJA -
FARINA' ANTHONY M Street Address {P.Q. Box Number is Not V.&cceptable) T
- 4051 MADISON STREET STE 4 .
NEW PORT RICHEY FL 34852 G032 EASTHAyEN CT
o New font Licue( FL|%BYyss

8. The above named entity submits this statement for the purpose of changing its reglstered ofﬂce or ragistered agent, or both, in the State of Florida.

sovaure _ANTHON M, FARQIMA P/’G'IAE/\(.T' O}WI@«M )b\ % )}~ 17~00

Signature, typed or printed name of registered agent and titla if app( cable [NOTE: Registered Agent signatura reguired when rs; DATE
: m \}
9. This carporation is eligible to satisfy its intanglble FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiremert and elects 1o do 0. After MAY 1, 2000 Fee will be $550.00 ot .
=1 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Departmant of State
11. OFFIQERS AND DlﬂﬁCTORS I 12, . ADDITIONS,’CHANGES TO OFFICERS AND DIRECTOHS IN 11
T FQ.ES IAENT / V/T /& O Celets TILE O Change =
NAME ArJTHIAY M. AR NAME
STREETADDRESS | Y 0B B, AST RAVEN T, STREET ADDRESS
CITY-S7-2P NEw) JFOAT kl C_NE"[ £~ 3 ¥t g5 onv-size
Tie [ Detete e [enge [
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S§1-2IP CITY-$T-2IP
TITLE ' ) O Detete TILE . ] ~ [cChange _ [ Addition
NAME - ’ : R e ’ )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE {Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP
THLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P oIm-st-2ip
TITLE O pelete ImE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-S1-21P

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Sectlon 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on.this report or supplemental report is frue and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachmant with an address, with all other like empowered.

SIGNATURE: ANTUeNN A FANINAT “PRE s enT Qoarbloww M . G&w«:ﬁ.,_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate t‘, (7L,7\Dagmr"&ne # S S & h




