2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000071323

1. Entity Name

ASSQCIATION OF FINANCIAL CRIME ANALYSTS, INC.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90125 009 ***150.00

Principal Place of Busingss Mailing Address

BOCA CORPORATE CENTER BOCA CORPORATE CENTER R

2101 CORPORATE BLVD. SUITE 428w £/ %5~ 2161 CORPORATE BLVD. SUITE 436~ /S

BOGA RATON FL 33431 BOCA RATON FL 33431-7306

e v 0O
Boca comg% (LT Aoes Copfornil, CLATi
Q.o CoLy Lv. Byl prcagperi.  FLVY DO NOT WRITE IN THi§ SPACE
surrt | 2 Y Susrs Hs

Tax filing requirement and elects to do so.
. - {Seé criteria on back)

a

City & State %y & State 4, FEl Number 57840 Applied For
bocr famn |, FL Bock AT | FL 608 Not Applicatie
Zip "1 GCountry Zip “Country o ) $8.75 additional
5. Certificate of Status Desired N h
- 32443 [ vIS A 339‘] ’ . v S4 sie O fe Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SZYMONIAK’ LYNN E Street Address (P.O. Box Number is Not Acceptable)
BOCA CORPORATE CENTER
2101 CORPORATE BLVD, SUITE 420
BOCA RATON FL 33431 o FL [ 20 Go
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 I applicabie. {NOTE: Registerad Agenl signature raquired when reinstating) DATE
i ion is eligi i i i "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P . o Delete TE b _ [ Change [ Acdition
HAME SZYMONIAK, LYNN E NAME SLYPUNIAK, L N"é[f; 9 JrL W
streeT A0DRESS | 2101 CORPORATE BLVD. STE 420 sTREET ADDRESS | dJ 64 Co
orv-st-2p | BOCA RATON FL 33431 ov-sie | ok Lare, L 33471 )
L]
e O eiete TiLE F Ol change [ Addiion |
NAME NAME FORREST, WARKEY M.
STREET ADDRESS STREET ADDRESS 1!0/ (‘Wﬂ Jeve- 8 Fey! iy
CITY-ST-2IP CITY-5T-2P ﬂd 2 (W’ fC //
T - coT ] petete TITLE - - ! - © " [lchange [} Addition *
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] Delete TITLE [0 thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Derete TITLE {1 Change [ Acdition
NAME HAME
T STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TITLE O pelete TITLE {1 change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.0?&3){0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowered 1o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with all other like empowered.

act as if made under oath; that | am an officer or director

4/27/00 561-989-9669

SIGNATURE:

Date

Daytime Phona #




