2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 14, 2000 8:00 am
AMERICORP FINANCIAL GROUP, INC. ecretary of State
04-14-2000 90003 027 ***150.00
Principal Place of Business Mailing Address
555 SW 12 AVE 555 SW 12 AVE
100 100
POMPANO BCH L 33069 POMPANQ BCH FL 33069-3593
Us us
Suite, Apt. #, etc. Sulte, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FE! Number Applied For
65—0190827 Not Applicable
i b 2 t it
Zip Country P Country 5. Certificate of Status Desired | $8'75 A.ddltlonal
- - - : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEK- ROBERT C. Street Address (P.O. Box Number is Not Acceplable)
555 SW 12TH AVENUE
SUITE 100
POMPANO BEACH FL 33069 o RS
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, lyped or prnted name of registered agent and ite It applicable (NOTE: Registered Agent signaiurs required when reinstating) DATE
. L - ; m
9. This corporation is eligible to satisfy iis Intangible FILE NOWI!! FEE iS_ $150.00 10. Election Campaign Financing $5.00 wmay Be
Tax filing requirement and elects to do so. m{ Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. | Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD 1 Delete TITLE [ Charge (7] Addition
NAME PATEK, ROBERT C. NAME
' STREFTADDRESS | 4217 SOUTH QCEAN BOULEVARD STREET ADDRESS
LiT-S1-2p HIGHLAND BEACH FL 33487 GinY-Si- 2P _
. TME [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZIP
TITLE O] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-§7-2IP CITY-ST-2IP
TITLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P GRY-ST-ZIP
TIMLE O petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZiP
TITLE O Delete THLE O Change  {J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. [ hereby certify that tﬁe inforenation supplied with this filing does not qualify for the exemption stated ir 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 ocalh; that | am an officer or director
of the corporation or the receiver cptrltes empowergay 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 wif aff address, withall gther like empowered.
SIGNATURE:
Cfiytime Phone #

e

CR2E034 (9/99)



