2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000062599 FILED
it 9 Feb 02, 2000 8:00 am
AMERICAN GRANT & LOAN CONSULTANTS INC. Secretary of State
02-02-2000 90113 009 ***150.00
Principal Piace of Business Mailing Address
230 5. MILITARY TRAIL 21218 ST. ANDREWS BLVD.
DEERFIELD BEACH FL 33442 SUITE 302
Us BOCA RATON FL 33433-2435
BT T, RN
i Hiatus Road Y592 Hia tus foad
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State _ 4. FEI Number Applied For
suntise, FL Suncise, FL 65-0687568 o Replosle
Zip Country Zip Country- . . 75 it
3335./-_ ?798 LLS'A 33}}-l _?q gg U-§ 5. Certificate of Status Desired O ?eae Heqlﬁ::edc;ﬂonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. - - - - - T - T 71T Name = .~ - i - .
GERSTEIN, WILLIAM Street Address (P.O. Box Numt;er is Not Acceptabile)
1300 N. FEDERAL HWY
STE 203
BOCA RATON FL 33432 o FL 7ot

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

SIGNATURE

Signature, typed or printad name of registered agsnt and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. This ?orporatin?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Eiection Campaign Financing $5."00 May Be

Tax flllng r&_aqwrement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, a Added to Fees

(See criteria on back) .8 Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME P/D O Delete TITLE Clchenge [ Adaion | &
nve | BARBARA, SNIDER NAVE e
STREET ADDRESS | 230 S. MILITARY TRAIL STREET ADDRESS 9
onv-S-2P | DEERFIELD BCH FL 33442 ciTY-$1-2P o
TITLE DST (7 Detete TIME CJchange [ Addition | ©
NAME SNIDER, GARY NAME
STREET ADDRESS | 230 S. MILITARY TRAIL STREET ADDRESS
CITY-S7-7IP DEEHFlELD BEACH FL 33442 CITY-ST-2IP
TME e wmmimm | e m v o - m g pem e r  am  = m [ Pglpte e R TLE = | s~ - = e v Change L Addition=-—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-$T-2IP
TIME [ Detete TILE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS ‘N STREZT ADDRESS
GITY-8T-ZIP CITY-ST-2IP

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 iegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or Irustee empewered to execute this report 25 required by Chapter 607, Florida Stalutes; and that my name agpears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empgwerad. -
LS adrana —dotin ol Ol - R6-2000  q45y- F4H-934

SIGNATURE: __

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynma Phone #




