2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P0O0000111214

1. Entity Name

AMERIFIRST FUNDING, INC.

.} R
Secretary of State

02-22-2001 90125 018 ***158.75

Principal Place of Business

88005 OVERSEAS HWY 9-401
ISLAMCRADA fL 33036

Mailing Address

88005 OVERSEAS HWY 9401
ISLAMORADA FL 33036

2. Principal Place of Business 3. Mailing Address

AN I

WA

Feb 22, 2001 8:00 am

II0) N 17 WAY “roc| 4901 pe 17 way Fros
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
ity & State City & State 4. FE| Number Applied For
T LAVDLERDACE F7. LAVOROACE oS- 10S485F/ Not Applicable
é‘%go? ggg Vs Z‘%g 20 ?. %’%a)ﬂﬂﬂ 5. Ceniificate of Status Desired B’ geae'gesqlﬁfg{;ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

EE LTl i~

EINANCIAL FOUNDATIONS, INC.
3150 SANDY RIDGE DR
CLEARWATER FL 33761

Name  _ i S g oo * - - - =
THECESA "M "1 72

Street Address {P.Q. Box Number is Nol Acceptable)
209" pdud 77 WAy #/o/f

FL

%0

N E7 L ArOeROALE

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.

sanature ZTTERESA M. SeHm 72

Signature, typad or printed name of registered agent and tide if applicabls. [NOTE: Regi

ereoe 7. ‘ ot Y3 /of

slerad Agent signatura required when rginstating) DATE

9. This corporation is eligible o satisfy its Intangible FILE NOW!!! Fi
Tax filing requirement and elects to do so. w

(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

EE IS $150.00 10. Election Campaign Financing

Trust Fund Contributicn.

$5.00 may Be
Added to Fees

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

TILE P 1 Delete TITLE O change [ Additicn
NAME SCHMITZ, THERESA M NAME

STREET ADDRESS | 88005 OVERSEAS HWY 9-401 STREET ADDRESS

orv-s2¢ | jSLAMORADA FL 33036 oin-51-2¢

TILE [ celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Delete TITLE [ change [ Addition
HAME =omem T T e e R T T - -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP City-S1-2IP

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Detete TITLE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TIMLE crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP i CiTY-ST-2P

13. | hereby certify that the informaticn supplied with this filing does not gualify for the

axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

indicated on this repert or supptemental repcrt 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 trustee empowerad to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

SIGNATURE

changed, or on an atlachment with an address, with all other like empowered. 9//?/0 / (?S'fl)
0. &Am/fv}, %/M FHRESA M. SCHM I T2, PLES . 77/,@90,5
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Data Daytime Phane #

e

CR2E034 (10/00)



