2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P36579

1. Entity Name

AMERICAN FUNDING GROUP, INC.

b

pY

Principal Place of Business

FHO-W-IRD-STREET
STUART FL 34994

us us

Mailing Address

518 W. 3RD STREET
STUART FL 34394-2802

2. Principal Place of Business

456 3 fidecal Hiy

3. Mailing Address

ys50

(rokesl Moy

y Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

FILED

Jul 10, 2000 8:00 am

Secretary of State

07-10-2000 90014 047 ***150.00

IR

IR

DO NGT WRITE IN THIS SPACE

Jfoaer FL

Ci tate

ugded , FL

4. FEI Number

Applied For

650296295

Not Applicable

32 f g ‘/ Country fg y 9 } (_/ Country 4 5. Certificale of Stalus Desired O fsss‘ggl lﬁi‘ﬂ“""a'
i ¥ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— -sEﬁ;N;‘c*?ﬁk-fE—w_Nri“ri ———— - —_—— _— e T Name‘ JA"" T T beaes o = i e - -
! Strest Address (P.O. Box Number is Not Acceptable)
518 W 3RD ST Y el iy
STUART FL 34994 /

~ Svse]

FL

55

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

SIGNATURE

Signature, typed of printed name of ragistered agent and title it applicable

(NOTE: Registerad Agent signature reguired when reinstating)

DATE

9. This corpoeration is eligible to satisfy its Intangible
Tax filing requirement ang alects 1o do so.
(See criteria on back)

. FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME P [ Delete e XChange [ Addition

NAME CLANCY, KEVIN T NAME SamE

STREET AODRESS | 518 W 3RD ST smeraoress | e S FE&ofaal Hoeg

orv-s-2e | STUART FL 34094 av-stik | JfPvaey, FC_ 3¥YSP Y

mie [ Deete TITEE ’ [JcChange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS .

CITY-ST-ZIP CHTY-57-2IP

Jme b ez em e DDeete, o QIME L e oo - s ese e em T n s oo s = [D]-Ohange - [T Addition
Tawe " |7 707 - ’ NAME '

STREET AGDRESS STREET ADDRESS }

CITY-ST-2IF crY-$T-2IP

TITLE O Detete TILE [C] Change (] Addition

RAME NAME

STREET ADDRESS STREET ABDRESS

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

TITLE [ Delets TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 1 pelete TITLE O change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-21P CHTY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director ™

of the corporation or the receiver or trusiee empoweread [0 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

LA

o
o

TRE g —
e ) T

preo  Tb{-23¢—003F

6‘4,;/(. 7
7

Date Daytime Phons #

LR



