2000 UNIFORM BUSINESS REPORT (UBR) 4

'DOCUMENT # P99000011271 oo FILED
-y ame May 17, 2000 8:00 am
AMERIFACTORS FINANCIAL GROUP, INC. S ecretary Of State
04-06-2000 90065 001 ***450.00
Principal Place of Business Maiing Address
100 WEST KENNEDY BOULEVARD #200 100 WEST KENNEDY BOULEVARD #200
TAMPA FL 33602 TAMPA FL 33602-5607
FE i A A
Suile, Apt. #. elc. Suite, Apt, #, BtC. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
= , APPLIED FOR Mot Applicatite
Zip Country zip Country 5. Cedtificate of Stalys Dasited O fg;fq :i:j:;'zional
6. Nama and Address of Current Registered Agent 7. Name and Adgress of New Reqistered Agent
Name
LANE, CHARLES C Strest Address {P.O, Box Number is Not Acceptable)
100 S. ASHLEY DRIVE
SUITE 1700
TAMPA FL 33602 o FL [z

B. Tne abave named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, lyped or panted name of regisisred agent and titte if applicable {NOTE: Registered Agent signatura required when renstating) DATE
-

9. This corporation is eligible 10 salisfy its intangible . FILE NOW!!! FEE IS $150.00 10, Election Campaign Fnancing $5.00 May Be
Tax filing requirement and elatts to do so. - After MAY 1, 2000 Fee will be $550.00 +rust Fund Contribution, 3 Added to Fees
(See criteria on ack) (i fiake Check Payabie to Department of State

1. ) OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D X petere TITLE PRESIDENT K] Change [ Additicn

NAME LANE, CHARLES C NAME KEVIN R. GOWEN, SR.

stAeer AboAEsS | 100 S, ASHLEY DRIVE #1700 STREETADDRESS | 100 W. KENNEDY BLVD. #2200

CiTY-ST-21P TAMPA FL 33602 I CITY-§7-2P TAMPA. FI 313602

1ME 3 Deiete TIME [ Change £ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST- 24P L P — :

TLE 1 nelete TITLE [ Change  [T] Addition

NAME NAME

STREES ADORESS SIREET ADDRESS

GIY-ST-2P ' CiTY-§T1-ZP

THE [ Delete TIHLE [J Change [ Additica

NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-§7-2IP CITY-ST-2P

e L elete TME Ocharge [ Agdition

NAME NAME

STREET ADCRESS SIREET ADDRESS

CITY-ST- 24P GITY-ST-2P

TITE 7 Delete TITLE O Change [ Addtion

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-§T-2IP CITY-8T-2IP

— D

{kthis filing does not qualify for the exemption stated in Section 119.07{(3), Flarida Statutes. 1 further certify that the information
indicated on this report of suppiemental regdit/s trua angl accurate and that my.signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation or the receiver or usted epipowereg/fo execute this reporyagirequired by Chapter 607, Flonda Statutes; and that my name gopears in Block 11 or Block 12 if
changed, or on an attach ith an addpEgs, with gifother like empowadgd

ofe

Deyima Phonta #

CR2E034 (9/99)



