2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State

AMERlFUND COHP 05-03-2001 91142 021 ***150.00
Principal Place of Business Mailing Address
1901 N. 13TH ST. P.0. BOX 24016
#100 TAMPA FL 33623
TAMPA FL 33605
S T s IRHNERAT AT
Ao, Box /72//7 A O, BOX /72,/7
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_35 18875 Applied For
T A AL AL A < Not Applicable
Zin Country Zip Country - . $8_75 Additional
33 < 77 33¢ 22 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
CAREY, MICHAEL R 4 :
! Street Address (P.O. Box Number is Not Acceplable)
712 5. OREGON AVE. ‘
TAMPA FL 33606
City y Zip Code
hi FL

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 signalure raquired when reinstating} DATE
— o THiIS Corporation 5 ENgible [ satisty tg Intanglble™ [~ FILE NOWIHFEEIS-$ 15000~ e
Tax fiFing rgqulrement and elects to do se. After MAY 1, 2001 Fee will be $550.00 1e. Elri::\?::n(()jagl;);ﬁ;&i:ﬁnomg ] iﬁ'gﬂohgzgsse
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE 4 B4 Change [ Addltion
NAME STANTON, JOHN NAME STANTON, OV
sTReer A0oRess | 1901 N. 13TH ST, STE 100 SRETAODRESS 0 pox 472777
orv-st-22 | TAMPA FL 33605 WSt | pReee, e 336 72
TTLE 1 Detete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP OITY-ST-2IP
TIE [ Delete TITLE [ Change [ Additien
NAME NAME ' F .
STREET ADDRESS STREET ADDRESS iy
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-5T-21P CITY-ST-2IP
THLE ' O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-2IP
TITLE [ Gelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIMY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing toes not qualify for the exemption 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenit with an address, with al! ather like empowered.

SIGNATURE: o &? Ja s .S?qu T/ %E/:/ 2. 266 ~0VY

rGN’I’URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala | Daytime Phone #

¥

DOCUMENT # P98000044314 May 03, 2001 8:00 am

CR2E034 {10/00})



