2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 22,2003 8:00 am

DOCUMENT #

1. Enlity Name

AMF FINANCIAL

P98000103329

'SERVICES. INC.

T

Secretary of State

01-22-2003 90138 033 ***150.00

Principal Place of Business
9033 EASTHAVEN CT.
NEW PORT RIGHEY FL 34655

Malling Address
9033 EASTHAVEN CT.

NEW PORT RICHEY FL 34655

2. Principal Place of Busingss

3. Mailing Address

AR TR

Sulle, Apt. #, stc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-35457 13 Not Applicable
Zip Country Zip Country N ) $B.75 Additional
5. Cartificate of Status Desired d Feo Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FARI NTHONY M S e s —
it """M‘é*—'—- S o T s e = T “Street Address (PO, Box Nimber is Not Acceptable)

8033 EASTHAVEN CT.
NEW PORT RICHEY FL 34652

City

Zip Code

FL

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. | am familiar with, and accept -

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and title if applicatle.

{NOTE: Registerad Agent signalure raquired when reinstating}

DATE

FILE NOWI!Nl FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTCAS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PVTS [ Delete TIE Ol Change [ Addition
NAME FARINA, ANTHONY M HAME

steeT aporess | 9033 EAST HAVEN CT. STREET ADDRESS

orv-sr-z2  |NEW PORT RICHEY FL 34855 CITY-ST-2P .
THLE O Daiete TITLE f1cChange [ Addition
NAME NAME

STREET ADDFESS STREET ADDRESS

CITY-ST-7ZIP CITY-ST-ZIP

TMME 1 Detete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS | - . e e e [ STREETADDRESS. | _ o0 ool el e - e e

CITY-ST-2IP CITY-ST- Z1P

TITLE O elete THLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TMLE 1 Delete TITLE ("] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2/P CITY-ST- 2P

TME {1 Detete me [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or directar
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with

SIGNATURE:

all ggher like empowered.

T
W 1 S0 Vi A S Treray Bl =
Qatteasiion nd s

RS AEST

1/17 I 63 {(727)272 140+
I

SIGNATURE ANDWOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ¥ Daytime Phone #

LoV Loy

ny

CR2E034 (10/02)



