FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

94 000027000
AMERICAN FUNDING MWD SERVICE ¢

Y

oRP.

DO NOT WRITE IN THIS SPACE

FILED
Secretary of State

05-13-2002 90166 007 ***150.00

o5 O 7Y

May 13, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
720 C1o0DLETTE ROAD | 725 (GooDETTE LoAD
Suite, Apt. #, etc. Suite, Apt. #, etc. _ DO NOT WRITE IN THIS SPACE
BWMTE 305 SUWTE 305
City & State City & State 4, FEI Number - Applied For
I\rﬂfgk.ES, FL HPLES ) FL_ (06 'O‘Zﬂ L’ 2.(7 Not Applicable
.Zip sq, | 02__ . Country _ 'Zip 5‘4 (O o M‘gountr_y 5. Certificate of Status Desired - [-]- Eese'zguﬁgﬂﬁonal

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

Name

Basiw

KEVTH A

Street Address (F.0. Box Number is Not Acceptable)

HOO ROYAL Padi Drive

City

NAPLES

FL

M GAE

SIGNATURE

8. The above named entity submits this statement for the purgese of changing

fts regislered office or registered agent, or bot

h, in the State of Florida.

Signature, typed or printed name of re

ered agenl/aﬂ:lrmr applicable.

X Z5/ e AL BasiK_ X Sfay S
{NOTE: Registered Agent signatura raquired when reinstating) pate

L

0. This corporation is eligible to satisfy its tintangible

Tax filing requirement and elects 1o do so.
O

*  {See criteria on back)

LT

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR Is $61.25
Make Check Payable to Departmant of State

Tru

10. Election Campaign Financing

$5.00 May Be

st Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS
TITLE P me >
NAME BAS I KEMY NAME 8
STREETADDRESS |1 )HOXD ROVAL Pasti- e STREET ADDRESS @
arv-s2e | NAPLES . FL 34) CHTY-5T-ZP %
TITLE =P THTLE E
NAME [= 2\ | I ' IEF‘FEEf NAME Q
STREET ADDRESS 72—,0 Eplales Fuy GRT LA(NE STREET ABDRESS
CITY-ST-2IP FbE-T }JL‘-! f=5 4N , ]:'L_ 5'50“ W - ~LIY-ST-2iP.. - - -
TITLE THLE
NAME NAME
STREET ADDRESS STREET ABDRESS W E
CITY-§1-2IP CITY-ST-2iP DO NOT RIT
IN THIS SPACE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CiTy-ST-2IP
TITLE TIME
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-s1-2Ip
TITLE THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-Z1P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemental report 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 empowered toexecute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like empoweree’

'-:.‘:‘:‘:.,__‘\ ‘/
= -
X S Keml A Basie. X by e 239 262-Y4b27

SIGNATURE:

SIGNATWHEE AND TYPED OR PRINTED [GNING OFFICER OR DIRECTOR

MNats

Nt b o




