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DOCUMENT #

1. Entitly Name

P01000112034

AMERICAN REALTY FINANGIAL SERVICES, SM, INC.

Principal Place of Business

3601 W CENTRAL BLVD
ORLANDO FL 328021172

_ORLANDO FL 328024172

Mailing Addrass
3501 W CENTRAL BLVD

2. Princigal Place of Buswness
,'5.2_ Njon+e Cavdy

lling Address
Pl 1122

Suite, Apt. #, etc
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Jun 18, 2002 8:00 am
Secretary of State
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DO NOT WRITE IN THIS SPACE

13. | hereby carlify that the information supplied with this filing does not qualiy for the examption slat
indicated on this repor or supplemental report Is true and accurale and that my signalure shall ha

ired b ter 607. Florida Statutes: and that my name appears in Block 11 or Block 12 if
o
%@)—Wh—"‘ 3’575'— 0Fs7 |

03—2?——0;;

of the corporation of the receiver or trustee empowered i execute this report as requi

changad, or on an attachment wilh an address. with all gther like empows,

SIGNATURE:

ed in Section 119.07 3J(i) Florida Statutes. | turther certify that the inlosmation
ve the same fagal el fecl as il made under oath; that i am an officer or director

T BIGNATURE AND WPED OR FRINTBD NAI‘E OF S!GNNG OFFICER DA DIFIECTDH

Daylirna Phons #

City te St 4. FEI Number [Rpphed For |
0 ﬁ‘ L : Z,J ;? _fzfﬁ j Not Applicable
Zip Cou ) Zip " Country " . 8.75 Agditional
—2‘2 )) %2 &) {/(-f A‘ - § 2 ? D L b( ﬁ_ 5. Certificale of Status Desired Q/?ee Flequired on
8. Name and Address of Current Registered Agant 7. Naeme and Addresa of New Registered Agent
| Name
ADAMS TH. D., DOCTOR TIM L BROTHER )
e o epey o = P B A D ey a SlreetAddms (P.0. Box Number.is Not Accaplgble - e
3601 W CENTRAL BLVD M R e L e T 5 S |
QRLANDOQ FL 32802-1172 :
City FL Zip Codle
8. The above named entity submits this statement lor the purpose of changlng its rag|stered office or ragistered agent, or both, in the State of Florida.
SIGNATURE // %——— —
Signature, typed o prinisct nama of repistared agant ond e if appiicable. {NQTE: Regratated Ager signature FeOuTeq when reneting) DATE
8. This corporation is eligble © satishy its intangible FILE NOW!lI FEE IS $150.00 " . .
Tax filing requirement and elects to do so. "After May 1, 2602 Feg will be $550.00 1o 'E:-?::l::rﬁjag::r?t;‘u';:: neing fg,a%?oh;: ° i
(See critaria on back) v, #iaxa Check Payable to Department of State -
11, ¥ OFFICERS AND DIRECTORS 12, : ADDITIDNSICHANGES To OFF:CEHS AND DIRECTORS IN 11 .
T D : . - O3 petete me 7; N N Ocrenge (] Addlion | S
wue | ADAMS, TH. D, DOCTOR TIM L BROTHER NWE KE&Z_ MWV g
steeranoeess | 3601 W CENTRAL BLVD ' STREET ADORESS /hf%w 20, | &
orv-si-zp | ORLANDO FL 328021172 erv-st-ze .+ | % ﬂ/)p I’I +€ CM/ 0T~ 32Fez !Eu
e D ‘ 1 Delele TILE . () Chanq: [ Addition | &
NAME ADAMS, A.A., VICTOR BROTHER HAME ] —}@C& A7 77
stwerraoovess | 3804 W CENTRAL BLVD STAEET ADDRESS % : E & Maen /o 2
arv-st.2¢ | ORLANDO FL 328021172 crv.srze | N / 3 AFD 2
TRE |o ) Bt TE . I Change  J Addiion
NAME ADAMS, AA., TIMEKA SISTER NAME
sTREeT ADCRess {3601 W CENTRAL BLVD STREET ADDRESS .
crv-st-2¢ | ORLANDO FL 326021172 _ ... _ flowvstze o | : U -
E : Dot _Tme 1oy oo et 1D, M_D-mngﬂ,mm- e
| ‘i"ZW{"Zﬁ’e”jﬂ?/?"t T HAME D“ }"&6491’ 4 £Z- W o TF
smemaoniess | 2-2TFS Npa e Clote TE STREET ADDRESS 212’3 shon ‘
onvstr | ORL . £/ 3;;02-—,»;72_ osrze - | O R L, F‘/ 32 630 2
TIRE ' , O elete T ) ] Crange [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2P -
e [ Delete TE [ Change [ Aduition
NAME : NAME
 STREET ADDRESS i seET AnDRESS "
oTY-ST-2P [| orv-s1-2e ~




