2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K58193 Apr 18, 2000 8:00 am
17 Eniy Name ecretary of State

AMERICAN FEDERATED FINANCIAL CORPORATION 04-18-2000 90266 048 ***150.00
Principal Place of Business Mailing Address
3015 N. OCEAN BLYD. 2015 N. OCEAN BLVD.
#21 #12)
FT. LAUDERDALE FL 33306-7300 FT. LAUDERDALE FL 333087344 00032 553
e SR RN R A
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WR;TE N THIS SPACE

City & State City & State 4. FEi Number 65-0098002 Applied For
Not Applicable

Zip Country Zip Country 5. Ceniificate of Staws Desired [ $8-79 Additional
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registeted Agent
Name

. --..F_OSTER’ HEBECCA A Street Address (P.O. Box Number is Not Acceplable)

3015 N. OCEAN BLVD.

#121

FT. LAUDERDALE FL 33308 iy FL [ 2° Cose

8. The above named entity submita 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 registersd agent and title if applicable. (NOTE. Registerad Agent signature required when renstatng) DATE
i on s alii afy 1 ; m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elecls (o do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 10 Foss
{See criteria on back) O Make Check Payable to Depariment of State ’
1. OFFICERS AND DIRECTORS 1 12, ADOITIONS fCHANGES 7O OFFICERS AND DIRECTORS IN 11
TIMLE PD ] Delete TILE [ change  [] Addition
NAME LAMBERT, JAMES E. NAME
s1ReeT AnoREsS | 3015 N. OCEAN BLVD. STREET ADDRESS
CITY-ST- 2P FT. LAUDERDALE FL CITY-5T-2IP
TILE S [3 Delsts T O] Change [ Addition
HAME FOSTER, REBECCA A. HAME
STREeT ADDRESS | 6094 VISTA LINDA LN. STREET ADDRESS
CITY-ST-2P BOCA RATON FL CTY-ST-2P
TLE [ pelete TLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TILE {7 Delete TTLE O Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-2iP
TITLE 1 Deleta TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P T CITY-ST-2IP

13. | hereby certify that the infofmation sudpled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sipplemental dport is trug and accurate and that my signature shall have the same egal effect as if made under oath; that | am an officer or director
of the carporation or the redaiver or trusleeemepwered twxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmpnt with an addrgss, th all otheNike emnpowered.
SIGNATURE: b D) fosle” 5!?,1 !m'b QA-5p3- 2444
ete ayume Phona #




