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2002 UNIFORM BUSINESS REPORT (UBR) May 28, 2002 8:00 am
L~
DOCUMENT #  P99000011271 Secretary of State
1. Entity Name 04-10-2002 90707 001 ***300.00
AMERIFACTORS. FINANCIAL GROUP, INC.
Principal Place of Business Mailing Address
100 WEST KENNEDY BOULEVARD #200 ’ P. Q. BOX 620428
TAMPA FL 33602 ORLANDO FL 328620428
2. Princlpal Place of Business 3. Mailing Address
215 CELERRATION PLACE P. 0. BOX 620905
Suite, Apt. #, efc. Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE
SULITE 150
City & State ' City & State 4, FEI Number . = e | Appled For
| CELEBRATION, FLORIDA ORLANDQ, FLORIDA ) i Applicable
Zp Country Zp Country 5. Cortificate of Status Desirad ~ [J  $5+19 Addiional
PG R V7 T AT WY | Y VRt B T X Y 1111 b s et |- St e R RSN .Foo Roquired .|
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
— e e o e | Name SRR, N
LANE, CHARLES C Strest Address (P.O. Box Number I3 Not Acceptable)
100 S. ASHLEY DRIVE
SUITE 1700
TAMPA FL 33602 City FL | Zip Code

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

o

SIGNATURE
‘ Signeturs, typed er pnmted name of regisiorod agent and ttia it applicable. {NOTE: Ropistered Agonl sigratuirs requirad when renstating) DATE
9. This corporation is eligibla {o satisfy its Intangible FILE NOW!1! FEE IS $150.00 . ) .
Tou ta roquirement an peiidntinie Atter May 1, 2002 Fee will be $550.00 10. Blection Compaign francn® 5 $3.00 may 8o
o . Q8%
{See critaria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTCORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE p O pelete TME X change T Agdttion | S
NANE GOWEN, KEVIN R SR NAME KEVIN R. GOWEN, SR. s
stz ooeess | 100 W KENNEDY BLVD # 200 sweromess | 215 CELEBRATION PLACE, SULTE 150 3
omv-s1-2¢ | TAMPA FL 33602 G- ST 2P CELEBRATION, FLORIDA 34747 g
TITLE [ peteta HILE [Jcharge [ Addition { G
NAME NAME .
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITy-ST-ZIP

I L1510 LA S N o e Qromestze ) , s
TLE O peiete TINE CJcrange [ Addion
MNAME MNAME

— 'bIHEETADUHSS' —— —— — — — o - e S l-smmhﬂaﬁﬁss— — R = - e et 8  m—— e et | bt e e

Ciry-57-2P CITY-5T-21P
TIME [ delete TITLE Cdchange T Addition
HAME N NAME
STREET ADDRESS STRFEET ADDRESS
LITY-ST-2IP CITY-ST-7iP
TRLE 1 oelee TE {7 Change 3 Addition
RAME NAME
STREET ADDRESS STREET ADDHE.SS
{SIY-ST-2P cry-sr-ap
TE O Detete | TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-ST-2P

13. | hereby certify that tha informatlon supplied with this filing does not qualify for the exemplion stated in Section 119.07 3)(iy, Florida Statutes. | further certity that the information
indlicated on this report or supplemeniat repon is trug-gnd accurate and that my sigrature shall have the same lagal effect as il made under oath; thal | am an cfficer or dlrector
af the corporation or the receiver or rustees@mpoweiod to exscuta this report as required by Chapter 607, Florida Statutes; and thgt my name appears in Biock 11 or Black 12 1¢

changed, or on an atlachment with ag 4

SIGNATUFI 0, 7 LR / /7 sy [ @%’//f o

£ AND TYPED OR PRINTED NAME OF SBIQNING OFFICER OR DIRECTOR ime Phone #




