2000 UNIFORM BUSINES!S REPORT-(UBR) FILED

\
DOCUMENT # F97000002096 Mar 04, 2000 8:00 am
R Secretary of State
AMERICORP FINANCIAL CORPORATION
03-04-2000 90021 050 ***150.00
Principal Place of Business Maiiind Address
|
332 TERSAS COURT 332 TERSAS COURT
LAKE MARY FL 32745 LAKE MARY FL 32746-5143 (WAIBDEE
Suite, Apt. #, etc. Suita] Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3429449 Not Applicable
Zip Country Zip Country 5. Centificato of Status Desired (] $8.75 Aaditional
Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
T POPE- BOB’ ) _HH‘T—-‘ - o Stfe.ert Address (P.0O. Box Number is Mot Acceptable)
332 TERSAS COURT
LAKE MARY FL 32746 |
City FL Zip Code
8. The above named entity subi m for the purpcsle of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE VIR QN2 &
Signatura, typed's armof regiNgEd Aen W title 1f appﬂabt-- {NOTE. Registerec Agant signature required when reinstating) DATE
)  — N )

9. This corporation is eligible to satisfy its Intang/ble FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comtritsution 0 Added 1o Fees
(See criteria on back) O Make Check Payable to Depariment of State

11, CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT [ pefete TITLE [J Change [ Addition

NAME POPE, BOB NAME

STREET ADDRESS | 332 TERSAS COURT STREEY ADDRESS

CITY-$T-2IP LAKE MAHY FL 32746 CITY-57-2IP

TTE Vs O netete WILE [ Ghange {1 Addition

HAME POPE, CAROLYN NAVE

STREET ADDRESS | 332 TERSAS COURT STREET ADDAESS

CITY-§T-ZIP LAKE MARY FL 32746 CiTY-ST-ZIP

TITLE [ Deleta TITLE [ change ] Addition

. NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IIP_ ) CITY-5T-2IP

THiE T T Oobeee — fme - [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T1-2IP CITY-ST-ZIP

e [ pelete THLE [] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-2IP

TILE [ Delete TITLE [IChange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-2IF

13. | hereby certify that the information supplied with this filing doé_s not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accirate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmenf with anaddre vith all other like empowered.

SIGNATURE: '{@UEHEEE‘-M:B 2 SAK-G (4

OFFICER OR DIRECTOR Dare Daytma Phonk #

CR2ED34 (9/99}



