=

DOCUMENT # P98000075380 . -

FILED
Jul 10, 2000 8:00 am
Secretary of State

150 S PINE IS RD STE 500 o
PLANTATION FL 33324 ‘

1. Entity Name - ) p\
AMERICAP FINANGE GROUP, INC. R
Principal Place of Business . Maillng Address

150 S PINE 1S RD STE 500
PLANTATION FL 22324-2665

05-04-2000 90115 048 ***150.00
07-10-2000 90011 032 ***400.00

2. Principal Place of Business

3. Mailing Address

ARV A

Swite, ApL #, etc. Suite, Apt. #, &1c, DO NOT WHRITE 1N THIS SPACE
City & State City & State 4, FEI Number -, Applied For
“WwH=IU uzggﬂf“m FOR Nat Applicable
Zip Courtry Zip Country . A $8.75 Additional
, 8. Certificate of Status Degired O Fos Required
6. Name and Address of Current Registiersd Agent 7. Name and Address of New Reglistared Agent
Name
HELLMAN, MAYNARD & Straet Address (PO. Bax Number is Not Acceptable}
150 S PINE IS RD
- |- — - PLANTATION.RL 33324 — - s S
City FL Zip Coda
8. The above namad entity submits this statement for the purpose of changing its registered ofiice or registered agent, o both, in the State of Florida.
SIGNATURE
Skpature, typad or prniad narme of registersd agant and tite d applicable. {NOTE: Registared Agent signature requirad when reinglating) DATE
9. This corporation is aligible to salisfy its Intangidle FILE NOQW!T FEE IS $150.00 . : :
- ¢ 10. Elect Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fes will be $550.00 Trz;:l nzzn%agog:‘e:;igbr:m:na'ncmg gﬁqohg::e
(See criteria on back) Make Check Payable to Depariment of State

1, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11
e D B oeler: Tine P, 0=Cheenes i i O Change [ Adeiton
HANE PRESS, ROBERT D NAME 150 8 PINE ISLAND RD SUITE 500 '
smeeTaporess | 150 S PINE IS RD STREET ADDAESS PLANTATION, FL. 33324 )

on-st2e | PLANTATION FL 33324 o s1-20 .

nnE : g,ﬁ‘)’r%t AU COVYOVICr  Clchange (R Adtiion
NABE E 8 ISLAND RD SUITE 508

STREEY ADDRE: 7 ADDRESS PLANTATION, L. 33324 d

CITY-S1-21p ; sr-op

TTE {4 {Ocrange [ Addition
NAME AE

STREET ADDAE EET ADORESS

CITY- ST- 2P _r-STP

AT e = 1 B e ___Dcnenge [ Addition |
REML MME—F - T

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-ST-2IP

TITLE O Detste TME [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

ciry-s1-2P CITY-s1-2p

TITLE O Detete TILE [JChangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-1p CrFy-s1-2iP

indicated on

changed, or on an eftachment,

SIGNATURE:

is report o supplemental report js true an

13. | hereby ceniufY. that the information supplied with this riling does nol qualify for the exernption slated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information

[ accurate and that my signature shall nave the same legal effect ag if made under oath; that | am an officer or director
of tha corporation or the recefverpr tnystee empbwered 1o executa this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 11 or Slock 12 if
ith all other like empowered.




