2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000002044

1% Entity Name

AMERICAN FINANCIAL SYSTEMS, INC.

/

Principal Piace of Business

9 RIVERSIDE QFFICE PARK
WESTON MA 82480——

Mailing Address

9 RIVERSIDE OFFICE PARK
WESTON MA 82+59—

2. Principal Place of Business

QRiverside OfCice \oa.r K

3. Mailing Address
TR versede ek

Suite, Apt. #, eic.

Suite, Apt. #, etc.

T

FILED
Sgp 01,2000 8:00 am
ecretary of State

09-01-2000 90056 038 ***550.00

QD

MR

DO NOT WRITE IN THiS SPACE

Tax filing requirement and elects to do so.
{See criteria on back)

After SEPTEMBER 13, 2000 Min. will be 5755.00
Make Check Payable to Department of State

Trust Fund Contribution,

City & State A City & Statg )4_ 4. FEI Number N 018 Applied For
We’s ‘(‘EDV\ . M (A) e S ‘("D W, M 04-2842 Not Applicable
i "I Country Zip Cauntry " ‘ $8.75 Additional
bm 3 S A__ o q 3 u 5 A’ 5. Cerlificate of Status Desired a Foo Requirad
- """ §. Name and Address of Current Registered Agent — -~~~ -7 - |~ "=~ 7. Name and Address of New Registered Agent = ™~ 5
Name
C T CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
-~ City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registerad agent and tite if applicable. (NOTE: Registered Agent signature required when renstating) DATE
9. This corporation is eligible to salisfy its Intangible " FILE NOW!H FEE IS $550.00 %0, Election Campaign Financing $5.00 May 5o

Added to Fess

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DCPT 7 Delete Mme V7b ﬂChange {1 Audition
e JOHNSON, DANIEL R - MoeDonald, Nanc z’
streer anoress | 9 RIVERSIDE OFFICE PARK sTeeT aooress [ Rtvef scde’ OfLie P ar K
CITY-ST-2P WESTON MA 02183 av-sie |\Westen, MA O $4q 3
TMLE vP ] oelete 1IMLE V/ [v] ... . [T change  ["Addition
NAME MACDONALD, NANCY NAME ' LQ&BQ rdQJ“ Ma rig
sTReeT AoRess | @ RIVERSIDE OFFICE PARK sweersoness | 4 RIverside O4€ice fark
Cy-ST-2IP WESTON MA 02193 CiTy-§1-2P WesSton, ATA O Y T3
CTME - - CFO - i m[}elele - - TTLE SN/ - - : - 1 Change ~~ DRgdition -
NAME DEAN, BRETT W 7 NAME K +cheson, Tosep W C. "
stReer aooress | 9 RIVERSIDE OFFICE PARK STREETADDRESS | €@ Ki verside Of&ict fPar
orv-stze | WESTON MA 02183 avsize | ywestom, MA 024 T3
TIME coo Delete TITLE [Jchange [ Addition
e KEMP, HILARY R B e ‘;\/eEta A L°|% e Park
streeT ADDRESS | 9 RIVERSIDE OFFICE PARK STREET ADDRESS | 4§ Rlve f"s ide LAl r
orvistzr” | WESTON MA 02193 ciry-51-2iP weston ”, MA O 2413
TE v X Delete THiE v/ D [ Change B Additon
AME STERN, HOWARD D NAME Spurlock, Lisa
steeT aooress | O RIVERSIDE OFFICE PARK sreenaochess | @ faversiole Offree FPark
CITY-5T-2IP WESTON MA 02193 CITY-ST-2IP westen, AMA OIYS 3
' me [ Delete TIME I Change  [J Additian
NAME HAME
STREET ADDRESS STRFET ADDHESS
' env-stozp BITY-S1-ZP

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report 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 trustee ampowered to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an ag

SIGNATURE:

Il pther like empowpse

5/?/Looo 78/-647- §700

Date Dayumg Phone #

CR2E034 (5/00)



