D

2002 UNIFORM BUSINESS REPORT (VUBR) FILED
DOCUMENT #  P98000071323 Apr 04, 2002 8:00 am
#
1- Exiy Narmo ecretary of State
ASSOCIATION OF FINANCIAL CRIME ANALYSTS, INC. 04-04-2002 90014 049 ***150.00
Pringipal Place of Business Mailing Address
BOCA CORPORATE CENTER BOCA GORPORATE CENTER
2101 GORPQRATE BLYD, SUITE 420 2101 CORPORATE BLVD. SUITE 420
o . N T
2. Principal Place of Business 3. Mailing Address l II""“ ”MH “I I" Il“ m“l II
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65‘0857840 Not Applicable
Zip Country Zip Couniry -. 5.. Certificate of Status Desired | gg;g;jq lﬁrd;;ﬁma'
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SZYMONIAK, LYNN E
BOCA CORPORATE CENTER

Street Address (P.C. Box Number is Not Acceptable)

2101 CORPORATE BLVD, SUITE 420

BOCA RATON FL 33431 City FL [ 7w 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
Signatura, yped or printed narme of registerad agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 A — )
Tax ﬁring requirementg and elecls toy do so. o After May 1, 2002 Fee will be $550.00 10. EECI'CF’”;E‘QDTQS ';‘”:”c'”g 0 fg-%o N:_av Be
(See criteria on back;) a Make Check Payable to Department of State fustfund Loniribution. edto Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [JChange [T Additien
NAME SZYMONIAK, LYNN E NAME
streer aooress |2101 CORPORATE BLVD. STE 420 STREET ADDRESS
crv-st-zp - |BOCA RATON FL 33431 CITY-5T-2IP
TITLE {1 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . —_— CITY-ST-2IP .. o .
TITLE O pelete { TITLE [ Change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP . GITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete THE - [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE [ pelete ILE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cert[fg that the information supplied with this filing does not gualify 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 tha receiver or trustee empowered 10 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 altachment with an address, with all other like empowered.

i o sLynn E. S iak ~989-
SIGNATURE: WoAidly. i Lyng E. Szymoniak  3/28/02 561-989-9669

W

B GNATfRE AND TYPED OR (I,NIED NAME OF SIGNING QFFICER OF DIRECTOR Dater Daytime Phane #

Qi PN

o

CR2E034 (9/01)



