FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBm Apr 21, 2003 8:00 am

DOCUMENT #  P97000016701 ecretary of State

1. Entity Name 04-21-2003 90413 038 ***150.00
AMERICAN FINANCIAL INVESTMENTS, INC.

Principal Piace of Business Mailing Address
8651 HWY 78 WEST 8651 HWY 78 WEST
#7 #7

OKEECHOBEE FL 34974 OKEECHOBEE FL 34974
inci i 3. Mailing Address

2. Principal Place of Business
Suite, Apt. #, stc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
) 58‘2313520 Not Applicable
Zi Countr Zi Countr
P Y P umry 5. Certificate of Status Desired O gge gg‘ L':fedc"““"al
6. Name and Address of Current Registered Agent oo ee..._..T. Name and Address of New Registered Agent. — —.—
Name
JACOBS, ER. Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Accepiable
8651 HWY 78 WEST #7 .
OKEECHOBEE FL 34974
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE i
Signatura, typad o0 pc‘}med name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!HI" FEE IS $150.00
, ‘ . Electi ign Finangi
[ After May 1,2003 Fee will bo $550.00 e oy 35,00 tay e
.;\Make Check Payable to Florida Department of State '
* ¥ T OFFICERS AND DIRECTORS | KK ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
% VP [ Delete TITLE [ Change [ Addition
A Nave JACOBS, DEAN W NAME
*srreet aooaess | 1113 MANQOR DRIVE STREET ADDRESS
A.omestze | MASON CITY 1A 50401 CITY-ST-2P
TLE PSTD [ Detete TITLE [ Change  [J Addition
NAME JACOBS, ER. NAME
staceT anpacss | 8651 HWY 78 WEST STREET ADDRESS
CITY-ST-2IP OKEECHOBEE FL 34974 CITY-ST-2IP
TIILE T F T me — e e P lpae™ 2 ME T | ; e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
DITY-ST-2P CITY-S$T-2IP
TILE 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-219 CITY-8T-ZIP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TINE [ pelete TITLE T cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exermption 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 legal effect as if made under oath; that ! am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 507 Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. g‘c 5 o

SIGNATURE:

OV UV

wd

CR2E034 (10/02)



