2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L3210t

AMERICORP FINANCIAL GROUP, INC.,

Principal Place of Business
555 SW 12 AVE

100

POMPANO BCH FL 33069
us

Mailing Address

555 SW 12 AVE

100

POMPANO BCH FL 33069
us

2. Principal Place of Business

3100 NW #oca Raton bivd

3. Mailing Address

3100 (W £0ca Raton Bivd

Suite, Apt. #, etc.

Suite 108

Suite, Apt. #, etc.

Suile 108

FILED
Apr 15,2002 8:00 am
ecretary of State

04-15-2002 90002 017 ***150.00

IR

DO NOT WRITE IN THIS SPACE

City & State City & State ) 4. FEI Number Applied For
boca Raton Fi boq Raton  FL 650190827 Nol Applcablo
2 Count . Zi ount - ) 8.75 ition
33431 gipilfalmbeach |- 3342i-c5i] falm beach = | & e ssmsomes O T

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PATEK, ROBERT C.

555 SW 12TH AVENUE
SUITE 100

POMPANO BEACH FL 33069

“"latek Qobert C.

Street Address (Pﬂ

AI00

B x\Number is
W Hola

ston “Bivd

agite. 108

“ oca Paton

FL

8. The above named eni

'
SIGNATURE

Wosead c. Fitesc  Sts

t for the purpose of changing its registered office or registered al}em, or both, in the State of Florida.

/’4"5 A

of registerad agent and

We if applicable.

(NOTE: Registered Agent slgna'lLI! required when reinstating)

DATE

"
9. Thislcorporationfs eligible to satisfy its Intangible
Tax filing requirement and elects tc do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TME PTSD O Dalete TILE [ change [ Addition
NAME PATEK, ROBERT C. NAME

streer aooness | 4217 SOUTH OCEAN BOULEVARD STREET ADDRESS

erv-st-zp | HIGHLAND BEACH FL 33487 CITY-ST-2iP

TLE 3 Delets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZiP i ) _ CITY-sT-7P o B o o

TITLE [ pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TITLE T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GryisTR CITY-ST-IP

TITLE 1 Delete TITLE [ Changg (O Additien
NAME NAME . e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same |egal effecl as if made under cath; that | am an officer or director

of the carporation or the receiver or
changed, or on an attachment wija

SIGNATURE: 7

SEIIC BITIDOW
Lddress, wil

ered jo execute this repert as required by Chapter 607,
ANl fther ke empowered.

Dl

FFICER OR

Florida Statutes; and that my name appears in Block 11 or Block 12 if

/G-02L  $f-Jef~lb(l

Date "Daytime Phona #

CR2E034 (9/01)



