—_',

— AMEL DE D

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F98000092.374
AMER CAns FINANCIAL GRouP LiMITED, INC

1. Entity Name

S Gt

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

/96t HowE L BeAvCH D

3. Mailing Address

/96 HowEe l BRAMCH Af,

02 JUN-7 PH 3 37

SETA ay & oF ':)IATE
TALLALHASFSEE, cLORIDA

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

SumreE /07 SUsTE 107

City & State City & State 4, FEI Number Applied For
LWInNTER PARK. FZ WATEL. RRE  FL 59375348 Not Applicable

Zrapl.y?ez 5.2:::}0&5 3; 792 ;xiﬂaw 5. Certificate of Status Desired Ef fi'ggﬂﬁ?eﬂﬁo”al
' 7. Name and Address of Current Registered Agent
Name
. Jon E. SEBASTIAN
Do NOT WRITE Street Addr;is (F‘})/ Ezaj(g?(tierg:‘l&mcept /éb /07
a S7E

IN THIS SPACE

“Wmwree  Phbx FL 35752

H

: 8, The above named entity submits this staterment for the purpose of changing its registered office or registered agenl, or both, in the State of Florida.

SGNATURE ‘

Signature, typed or printed rame of registered agent and tils if applicable

(NOTE: Rsgistered Agent signatura requi

ired when reinstatling)

CATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requiremert and elects to do sc.- -

3anuary 1-May 1 Fee is $150. 00
e __After May 1, Fae is $550.00

ot e

Amended UBR 15§61 25

e

10. Election Campaign Financing $5.00 may Be
T Trusi Fond Contribution. Add

Added to Fees

{See criteria on back) & Make Chack Payabla to Departrent of State
11. OFFICERS AND DIRECTORS
TTLE PSTD TmE S oy oy g
HAME SEBASTIAN, JoHN E © NAME SO0 l..J;.._- :.? r;ja s ?‘% o b |
STREET ACDRESS | /¢, o HOWIELL BARANCH RD STE f07 STREET ADORESS -05/1! 'ﬁ_-_‘ 2113 f__-"*l__li!;l._q_
CYV-STIP | WATER PRRAE. FE 3ATTR CY-5T-2P sk 0, O sk 7, O
T e
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-S1- 2P CTY-ST- 2P VW
TILE TE
NAME NAME
STREET ADDRESS STREET ADDRESS
o 5120 o552 DO NOT WRITE
TInLE TiiLE
NAME NAME IN THIS SPACE
STREET ADORESS STREET ADDRESS
CITY-S1-28 CITy-S1-2p
TITLE THME
NAME NAME
STREET ACDRESS STREET ADDRESS
CTY-S7-2IP oITY-§T-2
TILE Time
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2IP CTY-57. 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or directar
of the corporaltion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears fn 8lock 11 or on an

attachment with an address,

SIGNATURE:

Alesrfens7 é—04-02

#07/73-¢300

FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Gaviime Phone #

CR2E034B (12/01)




