2601 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000003445

1. Entity Name

AMERICAN CASH FLOW CORPORATION

Principal Place of Busingss

255 S ORANGE AVE, SiXTH FLOOR
ORLANDO FL 32601

Mailing Address

255 S ORANGE AVE. SIXTH FLOOR
ORLANDO FL 32801

2. Principal Prace of Business

3. Mailing Address

Po. Bor )SI1

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90052 046 ***150.00

794255

R ARG

DO NOT WRITE IN THIS SPACE

City & State Clty State 4, FE! Number . Applied For
P‘ (o'} V\CJQG FL - Béé 1083 Nat Applicable
Zi Ci i Count i
P ountry ‘pz__ g O UCT': r;,( 5. Cerlificate of Status Desired O gg'g;lﬁ?:;‘o"al
“76. Name and Address of Current Reglstered Agent = - = 7-Rame and ‘Address of New Registered-Agent e e e
MNama

PINO, LAURENCE J

Street Address (P.Q. Box Number is Nat Acceptable)

255 S ORANGE AVE, SIXTH FLOOR
ORLANDO FL 32801 :
City FL Zip Code
8. The above namec entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and titte if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. L . : " .

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects 10 do so.

After MAY 1, 2001 Fee will be $550.00

Added 10 Fees

Trust Fund Contributicn.

(See criteria on back) | Make Check Payable to Department of State

11. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TiLE D ] Defete L PO Berdge [ Addition | S

HAME PINO, LAURENCE J NAME =

STREET ADDRESS | 255 S ORANGE AVE, SIXTH FLOOR STREET ADDRESS b:

CITY-ST-2IP ORLANDO FL 32801 CiTY-$7-21P 2
W

TITLE [ Delete TITLE [ Change  ladtion | S
O

NAME I NAME QDLUfJ"? Loancle— Ao é«/l-F/GO)——

STHEET ADDRESS sReeT a0DRESS | D 5T & . O mah G “

CITY-ST-2IP CITY-S1-2IP 0 r / &N 5&, fL 37,1?0 }

ITTTMEST T T T T T Comme e o= [ Detete T 2~ ~TILE - e — [ change . — [ B Aetmion | =
NAME NAUE IAJ’/5°"’ p»—' r'<--<—T éﬂ_/'—/ )
STREET ADDRESS srerannness | # 5SS K. Ormasrg € JSroe.

CITY-S1-2P CITY-$1-21P O /4 49 (jn /S 37/?6 l

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ACDRESS STREET ACDRESS

CITY-ST-2IP CITY-51-2IP

TiLE [] Detete TILE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TITLE [ elete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZIP

13. | hereby certify that the nformation sugpliadrr frtitme-aeas not qualify for the exemptlon stated.ia §.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report & gntal report is true and accuraltragd that my_siga ail have the same legal effect as if made under oath; that | am an officer or director

of the corporation ar the Le®&]

SIGNATURE; éaarenc

as requlred by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if

Foae /i fof

e )

We OF SIGNING OFFICER QR DIRECTOR

Date 4 / Daytime Fhane # J




