2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBRL

DOCUMENT # . P98000025253

1. Entity Name *

AMERIFUND CAPITAL INCORPORATED

Principal Place of Business Mailing Address
712 US HIGHWAY { 712 US HIGHWAY 1
205 205
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
2. Principal Place of Business 3. Mziilng Address
[ 1000 (‘osmmt\ Foms @A 11000 Prosperity fprms £d
Suite, Apt # ete. Suite, Apt. #, elc, ]

e 3ot 20

FILED

Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90561 036 ***150.00

T

["CHECK HERE IF. MAKING CHANGES

y & Stat Clty & St 4. FE| Number Applied For
}0: 310—0’1 GIGNZEMJO) gzau:h Qardens 583526648 Not Applicabl
_ Country . $8.75 additional

jj"’g/o R I K7 “ij’f/'ro** e

- |=B=Certificate of Status:Desired ~=~[]:

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
COOK, CHAHLES R Streer Address
712 US HIGHWAY NW _[foeo

0. Box Num -f'u,: |7Not Acceptabl
eipery rms

SUITE 205 _Suwate 30

NORTH PALM BEACH FL 33408 City p‘dm 610-(11 é)a,r&m FL 233%0350

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
S;'gnature‘ typed or printed name of registered agent and litle if applicable (NOTE: Registared Agent signature required when reinstating} DATE
FILE NOW1!! FEE IS $150.00 . . ‘
9. Election Campaign Financing $5.00 may Be
J . ¥
After W 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check l;‘ayable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TIMLE VD [ Detete TMLE srdnd LHChange [ Addition
NAME JOYCE, PAUL F NAME EVIv] ;tag;ﬁz S

sTREET ADDRESS {742 US HIGHWAY ONE, SUITE 205 el e e Frivms Ed4 32

civ-st-2p - \NORTH PALM BEACH FL 33408 CITY-ST-ZIP pou?m Practh é}arm.. Y- 320

THLE STD (7 Delete TIE Vik Prstded [Change [ Addition
NAME COOK, CHARLES R NAME Charies Covic.

STREE? ADDRESS 1742 US HIGHWAY ONE, SUITE 205 STREET ADDRESS | 47 p0d> Frg S‘Pﬂ*”‘[b Mms Ld st 30

or-s-2P  INORTH.PALM BEACHFL 33408 . . . ... ov-se2 | Padn-Braen “Mudese- h - 33410

TiTE [ oelete TTLE [ Ghange [T Addition
NAME HAME

STREET ADDRESS STREET ADGHESS

CITY-5T-2IP CIy-sT-21P

TiLE [ Delete TME [ Chaage [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CImy-§1.2IP CITY-8T-2P

TILE [ petete l TITLE [ Change ] Addition
HAME : NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-ZIP CITY-Si-2P

TILE O pelete TITLE [ Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Secticn 118.07(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 legat effect as if made under oath; that | am an officer or director

of the corporation or the receiver ar trustee empowgprtd 10 execute this report as required by Chapter 607, Florida Stajutes; and thal my name appears in Block 10 or Blogk 11 If
changed, or on an attachment with an address, all other like empowered.
- e A

J & Sl (35560

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE AND TYPED CGR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR

Dala Daytirme Phone #

[2+2. 334328

CR2E034 (10/02)



