2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 18, 2002 8:00 am

DOCUMENT #
1. Entity Name Pg7000030323 ecretal ’f Of State
THE AMERICAN CASH FLOW INSTITUTE, INC. 04-18-2002 90476 038 ***150.00
Principal Place of Business Mailing Address
255 § ORANGE AVE. 6TH FL P. 0. BOX 1511
ORLANDO FL 32801 ORLANDO FL 32802
i AR RN
2. Principal Place of Business 3. Mailing Address HII"I" HI "m {Il “Im "m IIm "‘ "m
Sulite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59—34?38?1 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-PINO, LAURENCE J Street Address (P.C. Box Number is Mot Acceptable)
255 S ORANGE AVE, 6TH FL
ORLANDO FL 32801
City FL Zip Code

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

SIGNATURE
Signature, typed of printed nama of registersd agent and titls if applicable. (NOTE: Registered Agant signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrlbution O Add-ed 1o Fees
(See criteria on back) il Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ Delete TITLE CJchange T Addition

NAME PINO, LAURENCE J G

STREET ADDRESS | 255 S ORANGE AVE, 6TH FL STREET ADDRESS

CiTY-5T-2IP ORLANDO FL 32801 CITY-S7-2IP

THLE S [ Dalet TITLE [JcChange  [J Addition

NAME WILSON, PATRICIA T. NAME

STREET ACORESS | 255 §. ORANGE AVE, 6TH FLOOR STREET ADORESS

CITY-ST-ZP ORLANDO FL 32801 CITY-ST-ZP

TILE T . [ Delete TITLE [ Change [ Addition

NANE QUINN, WANDA NAME

STREETADDRESS'| 255 S ORANGE AVESBTHFLOOR ™~ — —- -~ | ‘STREET ADDRESS o= - : o o

CiTy-ST-7iP ORLANDO FL 32801 CITY-ST-2iP

THLE O pelete TITLE ) Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TILE O delets TIMLE [Jchange ] Addition

NAME NAME

STREET ADDRESS ) : STREET ADDRESS

gITY-ST-2P o o GITY-ST-2IP

hLE N O Detete TILE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this fling-eees-ret.qualify for the exempli 2N section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reparstrue and accurate and XlatmysiRature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver ar tr Gt empowered 10 exeg Zport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
pefvered.

changed, or on an attachment wit| addre wnh
SIGNATURE: ___*_ & D

C&L({/-eoc-e_si Pf’?é 4//"7_,5'} 672 26¢-¢57/3

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /J 7!- Date Daytime Phone #
28 iAo

c/7efnn 1

AY

CR2E034 (9/01)



