2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 32228 Feb 14, 2000 8:00 am
- Eiy Nerne Secretary of State

AMERICAN FINANCIAL PRODUCTS, INC. 02142000 90042 005 **7150.00
Principal Piace of Business Mailing Address
1492 MALLARD LAKE AVE 1492 MALLARD LAKE AVE .
JACKSONVILLE FL 32259 JACKSONVILLE FL 322595216 YUy loLlry
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2976450 Not Applicable
Zip Country Zip . Country 0 $8.75 Additional

. ificate of Status Desired
5. Certificate of Status Desires Fee Required

6. Name and Address ol Currem Heglstered Agem 7. Name and Address of New Registered Agent
= eSS e TName T T T T T s o T - -7
:ngNSAmE;S\KE AVE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32259
City . FL Zip Code

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

SIGNATURE
Signaure, typed or printed name 5 sagistered agent and 1itle Jf applicable. [NOTE® Registered Agent signafure required when reinstating) DATE
9. This corporation is eligible to satisfy its intangiile FILE NOW1! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax mm_g reqmremem and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed lo Fees
{See critaria an back) (1 Make Check Payabis to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE PSD T Delete TE I Change (] Addition

NAME YOUNG, JAMES N. NAME

gteeraooress [ 1482 MAULARD LAKE AVE STREET ADDRESS

anv-star | JACKSONVILLE FL CiTY-57-2tP

TILE 7 Delate TILE [Jchange [ Addition

HAME HAME

STREET ADDAESS STREET ADDRESS

GiTY-ST-2P GIFY-5T-7P

TME 7 oetete THILE (3 change (7 Aadition
~ NAME - - T hats = N Ao T STt oe e T e T

STHEET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-§T-2P

THLE [ Delete THE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

e [ pelste ILE [ Change [ Acdition

NAME . NAME

STREET ADDRESS o T STREET ADDRESS

CITY-ST-7IP S S CITY-5T-7IP

TITLE [ Delete TILE [ Change [ Additicn

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7

13. | hereby certify that the information suppliad with this fitin é; does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true 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 trusteé empowered o execule this repon as required by Chapter 807, Florida Sfahutes,; and that my name appears in Block 11 or Block 121
changed, or on an att nt with an address, with all other like empowered.,

SIGNATURE: N f38ne i 27 e - i {iAmes N, Youwe Q~4-Joo G- 207-1F3 )

SIGMATURE AND TYPED INTEWE OF SIGNING OFFICER OR DIRECTOR Oate Caytime Phone #
rrd r’4d




