2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCOA H76393 May 01, 2000 8:00 am
AMERICAN 1ST FINANCIAL CORP. Secretary of State
05-01-2000 90465 020 ***158.75
Principal Place of Business Mailing Address
2701 CLEVELAND AVENLE 2701 CLEVELAND AVENUE
SUITE 2 SUITE 2
FORT MYERS FL 33501 FORT MYERS FL 33901-5800
us us
T e A AR
- Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59—2732889 , Not Applicable
Zip Country Zip Country " . $8.75 Acditional
8. Certificate of Status Desired d Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - . e T e el ¢ TNAMBT e e s Tt s TN L e TmE S - mte =
ROYAL' DAN! JR. Street Address {P.0. Box Number is Not Acceptable)
2701 CLEVELAND AVENUE
FT. MYERS FL 33301
City FL Zip Code

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

SIGNATURE ..(_ . ?: //7[);( EA o

Signature, typed or printad name of registerad agent and titls :f applicable. (NQTE: Registerad Agemgigna!ure raqufed wher

n reinstafyll

9. This corporation is gligibie to satisfy its Intangible ~ FILE NOWI!! FEE IS $150.00 1 i o Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. i'ig'23n%aé“0‘)r‘?Lngutig‘:”°'”g . §d5d.00 May Be
L . ed to Fees
{See criterla on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [Poeiete TITLE O Change [ Addition
NAME ROYAL, DAN JR. NAME
SiReeT ADDRESS | 36 LAGOON STREET STREET ADDRESS
CITY-ST-21P N. FT. MYERS FL CITY-S1- 2P
TLE PST B Delete TITLE [JChange [ Addition
NAME NEWMAN, ELISABETH NAME
STREET ADDRESS | 2022 NE 3RD ST STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL CITY-5T-2IP
me < D, W) gD O oelete TITLE O Change [ Additien
NAME @WM s 4 NAME o ‘
STREET ADDRESS 26 oo/ - STEEr ADDRESS T
CiTY-ST-2IP ?r % F3503 CITY-5T-2P
TITLE m.!l Zf‘ & 3 i T’D . [ pelete TITLE {Jchangs [ Addition
NAME . NAME
oo ¥
STAEET ADDRESS B¢ <Ay STREET ADDRESS
onv-stae | A % M IS CITY-S1-2IP
TITLE 4 . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TILE ] Delets TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2P

13. | hereby certify that the information supptied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus 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 trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addresg.ith all other like empowered.
SIGNATURE: O G4 T PR
Date Daytime Phene #

e O



