2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P23000057002 FILED
DOCUN 00005 May 04, 2000 8:00 am
AMERICAN NATIONAL LOAN CO., INC. Secretary of State
05-04-2000 90103 021 ***150.00
Principal Place of Business Mailing Address
804 N.E. 4TH AVENUE 264 NW. 46 STREET
FORT LAUDERDALE FL 33304 BOGA RATON FL 33431-4783
us us o L
E e R (R ER AU REEAMADEA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0441776 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gilﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .- .
Scott S Ku%—l‘“"s
KUTCH!NS' BRYAN A Street Address (P.C. Box Number is Not Acceplable)
% KUTCHINS, BISHOP & GALBRAITH, P.A.
3974 TAMPA ROAD 2y j MU/ & STRE i"r
OLDSMAR FL 34677 City k) '4 Zip Code.
Bocow Reton FL | 5393/

8. The above named enijiy submits this statement for, the purpgse of changing its registered office or registered agent, or both, in the State of Florida.

- Fad
SIGNATURE “Zf Sestt S Kotehing ()‘//27/0‘9
Signaturs, typad or printed name of registered agent and tile if applicable. {NOTE: Registered Agent signatura requirec when reinstating) DATE
Bt st s ta ™% | anor Ma 1,2000 Fag wil bo $as0og | 1O ESCUn CompaenFiercng - $5.00 ey e
= ) ! - Trust Fund Contribution, Od Added to Fees
{See criteria on back) g Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE D O belete e [ change [ Addition
NAME KUTCHINS, SCOTT § NAME
swreeT aooress | 804 N.E. 4TH AVENUE STREET ADDRESS
CITY-ST-2I° FORT LAUDERDALE FL 33304 CITY-8T-ZIP
TITLE [ pelsta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-5T-2IP
e [T petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [IcChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21F
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)1), Flarida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver of trustee empowered 10 execuly this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment wipft an address, with alybther likg/empowered.

£, .
SIGNATURE: X e=0 Sl 5. Kltchas oY fos foo 50)-353-6435

STGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #

CR2E034 (9/99)



