2001°UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000030323

May 01, 2001 8:00 am
1 Enity Name Secretary of State

5. Certificate of Status Desired

THE AMERICAN CASH FLOW INSTITUTE, INC. 05-01-2001 90011 027 ***150.00
Principal Place of Business Mailing Address
255 S ORANGE AVE, 6TH FL P. 0. BOX 1511
ORLANDO FL 32801 ORLANDO FL 32802 {94149
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
Cily & State City & State 4. FEI Number 59'3473871 Applied For
. Not Applicable
Zip Country Zip Country 0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

indicated on this report or supple
of the corporation or the rge
changed, or on an atta

SIGNATURE:

Q empertrad to exacute this repor
haCemSS, w\th all other like empowered

S— r
e . g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

Name
PINO' LAUHENCE J Street Address (P.O. Box Number is Not Acceptable}
255 S ORANGE AVE, 6TH FL
ORLANDO FL 32801
[
City FL Zip Code

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

SIGNATURE

. Bignalure. typed or printed name of registered agent and titie it applicable, (NOTE: Ragistered Ageant signature required when reinstating) DATE

: ]
) L P ' "

8. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on back) O Make Check Payable to Departmeant of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

e DPT O Celete TIE I9] / (< Bremdge [ Addition
NAME PING, LAURENCE J 4 NaMEe
sTREET ADDRESS | 255 S QRANGE AVE, 6TH FL STREET ADDRESS
GIry-S7-21P ORLANDO FL 32801 CITY-§7-2P
TME S O pelete TITLE O change [ Addition
NAME WILSON, PATRICIA T. NAME
STREET ADDRESS | 955 S. ORANGE AVE, 6TH FLOOR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32801 CITY-ST-ZIP
TITLE O Delete TITLE 7 a/ - OChange  EF=ldition
e
e el —e we __Duine, (lan L=t o
STREET ADDRESS STREET ADDRESS ..22 65' S O ras9c ,4()(
CITY-§T-2P GITY-5T1-2P rlands “FC 32 g 6
MLE (1 etete l ThLE 7 [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-Z1P
TILE [ Dalete TIMLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TME O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ——
13. | hereby certify that the informatd) pol i Peialify for the exemplion Stated in Section 118.07(3)(i), Florida Statutes. | further centify that the information

sl my signature shall have the same legal sffect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

It J ©

Daytime Phone #

Q061837

CR2ZE034 {10/00;}



