2000 UNIFORM BUSINESS REPOJ#

5/8;

FILED

DOCUMENT # P98000091541 o - Jun 16, 2000 8:00 am
1. Entity Name o .
Vo Secreta f
AMERFCAP FACTORS GROUP, INC. ry of State
05-08-2000 90113 024 ***150.00
Principal Place of Business Mailing Addrass
150 5 PINE IS RD STE 500 150 S PINE 1S RD STE 500
PLANTATION FL 3332¢ PLANTATION FL 33324-2665
|
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite. Apt, #, etc. DO NOT WRITE IN:THIS SPACE
City & State City & Stale 4. FEl Number, ) Applied For
\06" *6%7_ Not Applicable
ap Country Zp Country i i $8.75 additional
5. Certificate of Status Desired I::] Fee Required
6. Name and Address of Current Regisiered Agont . 7. Name and Address of New Registared Agent
Name |
HELLMAN, MAYNARD J -
. q Street Address (P.O. Box Number is Not Acceptable)
- ~150°SPINE IS RD STE 500 - — S I e v N R
PLANTATION FL 33324 5
City | FL Zip Code
8. The abova named entity submits this statemment for the purposa of changing its registered office or registered agent, of beth, in the State of Florida:.
i
SIGNATURE I
Sigristure, typed of printad name of registerad agent and 1t if applicanis. {NOTE: Registared Agent signaiune recruaed whan reimtating ) . DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!IT FEE 1S $150.00 \ ‘ i ‘
Tax filing requirement and elects 1o do so. Afler MAY 1, 2000 Fee will be $550.00 0. E{'sﬁf:;ﬂ%agaﬁ?b’:'g‘:”ei'”g $5.0?°I\223; sBe
{See critaria an back) Make Chack Payable to Department of State : Added
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Wt D TP oette T RoChavitec Valsisd Ocargs  {hciion | &
e PRESS, ROBERT D - 150§ FINE ISLAND RD SUITE 3
smeeraooness [ 150 S PINE IS RD STE 500 STREEY ADORESS PLANTATION, FL. 3332¢ ]
orv-stze | PLANTATION FL 33324 on-r-2p ! &
Tme SrPidtlyce. B iitibey O oo S addtion | &
e 150 S PINE (SLAND RU SUITE 500
STREET ADOFESS posss PLANTATION, FL 33324 |
cmy-sr.zp [, R '
B ' i Addii
e VP Ponevk Orpgs Pome Dibdsion
e el 490
STREET ADDRESS \DDRESS st €. Piwc fC.\U\OQ
oresee Vo . Y i ‘p\ﬂ_h_kﬂﬁhﬂl ' FL %;5'_%” .
TE~ 7 Detete TILE ! Olchange [ Addifon |~
NAME NAKIE !
STREET ADDRESS STREET ADDRESS .
CTY-ST-1P CITY-§7-2P |
TITLE O Deleto TE ! [Jechange [T Addifion
NAME HAME |
STREET ADDRESS STREET AODRESS 1
CITy-S7-2p CITY-ST-1P X
Tme O eiste TE O] change [ Addition
HAME NAME ;
STREEY ADDRESS STREET ADDRESS !
CITY-§T- 2P CIFY-ST-2P !

13, ) hereby cerlify that the informalion supplisd with this fili
indicated on this report or supplemenial report if
of the corporation o the receivepg
changed. or on an attachment E :

SIGNATURE: .‘.

th all pther like empowered.
tr Sl AT =

.\Fla(
RS
Liahegeie /o)

does not qualily for the exemption stated in Section 119.07(3)(l}, Fiorida Statutes. { further certily that the inlarmation
rug and accurate and that my signature shall have the same legal effect as if mada under oath; tha! [ am an officer or director
erad 10 exeécute this report as required by Chapter

807, Florida Statutes; and that my name appears in Block 11 or Block 121
|

\tp)-ﬁchn;mr Lﬂlf L‘ir/ ZWI{' ( %Jiﬁ :‘?ZZ§

) Ay
YD OR PRINTED NAME OF S1GNING OFFICER OR INRECTDR]

FIGHATURE AND t




