2000 UNIFORM BUSINESS REPORT (UBR)

FILED

© Entty reme Apr 26, 2000 8:00 am
AMERIGROUP FINANGIAL, INC. ecretary of State
04-26-2000 90142 016 ***150.00
Principa! Place of Busingess Mailing Address
50508 9TH STREET NORTH 90508 9TH STREET MORTH
NAPLES FL 34103 NAPLES FL 34103-2801
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOYT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59. 399717200 Not Apphicabie
Zp Couniry Zip Counlry 5. Certificate of Status Desired | $8'75 Addi’(ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
BROWN, ANNA L .
. Streel Address {P.O. Box Number is ol Acceplable)
1100 5TH AVE.,SOUTH,STE.201
NAPLES FL 34102
City F L Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typsed of printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) PATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10, Elestion Campaian Fi ‘
o X 5 paign Financing $5.00 vay Be
Tex filing requirement and slécts to do so. After MAY 1, 2000 Fee will be $550.00 Trusl Fund Gontributian. J Added to Fees
{See criteria on back) W] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITeE D 3 Celetz TILE ' [ Change ] Addition
NAME WALKER, GARY § NAME
streeT anoress | S050B 9TH STREET NORTH STREET ADDRESS
or-stzp | NAPLES FL 34103 CITY-§7- 21
TITLE [ ceiete TTLE Flcrange [ addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e - - - O Detete - @ T . - - . [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S81-2IP CITY-81-2IP
TIE 7 petate TILE O Change  (J Additin
NAME NAME
STREET ADDRESS STREET ADGRESS
CATY-S1-0F CIY-8Y-7'F
TILE ) Delete TILE O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ Delate TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ITUETEp CITY-ST-2IP

i3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment yith an address, with g4 other ikke empowerad.
AA 00 G S357SYO

ICER OR DIRECTOR Date Daytima Phone #

Ll L

—~



