2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 20, 2002 8:00 am

DOCUMENT #
1. Enily Mo P98000025253 Secretary of State
AMERIFUND CAPITAL INCORPORATED 02-20-2002 90147 013 ***150.00
Principal Place of Business Mailing Address
712 US-HIGHWAY 1 712 US HIGHWAY 1
B B A
2. Principal Place of Business 3. Mailing Address “"“m MI [Im "M Im "I m I

Suite, Apt. #, etc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For

593526648 Not Applicabs
Zp Country zp Country 5. Certiicate of Siatus Desied ~ []  58-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - R MName -~ - o m— P e —— - -
COOK, CHARLES R ‘
g Street Address (P.Q. Bax Numbegt is ceeplabie)

+900-PROSRERITY. EARMS. D, SUTE-301 18 b 8 RN, 1), s

2ALM-BEACH GARDENS FLH33416 !

P Sty o205 d

Cit ) Zp
Y [lor¥n  fadm Beacn FL | “F540s

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 printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) ) )
Tax filingrequirememgand elects toydo s0. ? After May 1, 2002 Fee will be $550.00 10. _I?:zcsz:m;rl}r(‘?éag:}r?r?&;lnanc|ng 0 $5.00 may Be
N on. Added tc Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD [ Delete TITLE [thange (] Addition
NAME JOYCE, PAUL F NAME
smerr aooeess | 14000-PROSPERFF-FARMS-RB-SUHE-364 swrross | 7/ (S Mighawoy owr, Sule dos
arv-st-zp | RALM-BEACH-GARDENSFE-33410 CITY-S7-2P Morin fabn, Rllen. 2 33%s
TITLE STD [ petete TITLE ' {eFshange [ Addition
NAME COOK, CHARLES R NAME
STREET ADORESS | $3000-PROSRERAY-FARMS-RB;,-SUFE-301 STREET ADDRESS | #7 /& (4.8 mﬁmjaa s 1Y S&u.f.v_ Sos
CITY-ST+2IP PALM-BEAGCH-GARDEMNS-EL-33410 CITY-ST-ZIP o En po}-ﬂflfn I@Ea@’h >7. (74
e  « y O pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.67(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 sama legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustegmpowered to execute this repart as required by Chapter 607, Floricdg Statuteyt and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an agefress, with all other like empowered.

IS [0 50/-%3- 0557

p— ey "\. »
=70 S O
Date Daytime Phene #

i

SIGNATURE: ___ w:Gelu

SIGNATUI}E'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

acEN

2

CR2E034 (9/01}



