2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000071296 Apr 24, 2000 8:00 am
o ecretary of State
AK FINANCIAL SERVICES, INC.
e - 04-24-2000 90023 004 ***150.00
Principal Place of Business Mailing Address
1600 WEST COMMERGIAL BLVD. 1600 WEST COMMERCIAL BLVD.
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 333093012
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0537840 Not Applicable
Zi i i
® Country Zp Country 8. Certificate of Status Desired (] $8.75 Additional
Fee Required
a __ 6. Name and Address of Current Registered Agent  _ - | .. _7..Name and Address of New Registered Agent . __ —
Narne
CAMILLO, JOHN M. ESQ.
CAM"-LO; JOHN M ESQ. Street Address (P.O. Box Number is Not Acceptable)
221 W OAKLAND PARK BLVD
FORT LAUDERDALE FL 33311 1600 W. COMMERCIAL BLVD.
= Cty FT. LAUDERDALE FL | #¥369
8. The above named}u't pose of changing its registered office or registered agent, or both, in the State of Florida.
. John M. Camillo, Director / /
SIGNATURE o . 2 ’ {/21/2000
Signaturgaybed or printad Azame of regisler&d ggsu\fnd g if applicapia. (NOTE: Registered Agent signature required when reinstating) DATE
- ™ FILE NOW!! FEE IS $150.00
9. Thig/coradration is eligible to satisfy its Intangible it .| 10. Election C ian Fi .
D At WaY 1,2000 Foo wilbosss000 | " P e ) 95,00 e o
(&e criteria on back) W Make Check Payable 1o Department of State '
11. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
ME D [ Delets THLE Ol change [ Addtion | &
NAME ACQUILANO, CATHERINE NAME 23
streeT aDoRESS | 755 VALENCIA DRIVE STREET ADDRESS §
CTY-57-2IP BOCA RATON FL CITY-ST-2P o
1
mE D 7 Deleie TITLE [ change [ Addition | &S
NANE CAMILLO, JOHN M ESQ. NAME
STREET ADDRESS | 1600 WEST COMMERCIAL BLVD. STREET ADDRESS
CITY-ST-71P FORT LAUDERDALE FL CITY-5T-219
TITLE P i [ Detete - me -7 7 : ot * [Ochange [ Addition
NAME SPRUCE, WILLIAM D. NAME
sTReerT Aoress | 1600 W. COMMERCIAL BLVD. STREET ADDRESS
GITY-ST-2IP FT. LAUDERDALE FL 33309 CITY-5T-2IP
TILE [ Delete TILE [ Change [ Addition
NAME ! NAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T-2P ! . CITY-ST-2IP
TITLE o [ Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing alify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplem istrue a Gur. nc 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 rece] Tite this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach T like empowe.[ed.\
¥ -
SIGNATURE: John- M. Camillo, Director 4/21/00 (954)493-6565
/svc’mrune AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytma Phone #
ra




