2000 UNIFORM BUSINESS REPOR

UBR)

Ak

DOCUMENT # P99000058880

1. Enl

AMERHCAP COMMERCIAL LENDING CORPORATION

Principal Place of Business
150 S PINE ISLAND ROAD STE %00

lity Name

Maiing Addiess
150 § PINE ISLAND ROAD STE 500

FILED
Jun 21, 2000 8:00 am
Secretary of State

05-08-2000 90113 030 ***150.00

FLANTATION FL 33324 PLANTATION FL 33324-2665
-
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, ate, 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number W {Applied For
Not Applicable
Zip Country Zip Country . ; $8.75 additional
i 5. Certificate of Status Desired J Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
— — HELLMAN, MAYNARD. _ ._ .. "
oy ~Street Address (PO, Box Mumber.is Not Accaptable)_ - N T
150 S PINE ISLAND ROAD STE 500 e
FLANTATION FL 33324
City F L Zip Code
8. ‘Tne above namad entity sibmits 1his statement for the purpose of changing ils registered office or registered agent, or both, in the Siate ol Fiorida.
TS Signaiun, typad o DTN Name ¢f registersc agent and e it applicable (NOTE: Ragistared Agent signature reqyired when rainsiating) DATE
9. This carparation s eligihle to satisty its Intangiole FILE NOW!l! FEE IS $150.00 1 " lgn Financin
Tax lilﬁn_g requirement and elacts 10 0 so, After MAY 1, 2000 Fea will bg $350.00 o E:S:Il::niaénnpniig;uti::nu ¢ Eﬁ%"&f&
(Ses criteria on back) Make Check Payable to Department of State
OFFICERS AND DIRECTORS 12, ADDJTIONS/CH-ﬂN_QEfS TO QFFICEBS AND DIRECTORS IN 11| .
~ D W oetete e .0, Cindes Vo LA O] Change  IeAddiion §
rey tSLAND RD SUITE 500
B} PRESS, ROBERT D HAME 508 PIKE ISLAND RO SU =
. -} 150 § PINE ISLAND ROAD STE 500 STREET ADORESS TION, FL 2
st2r | PLANTATION FL 33324 gty-5r-2 4
_| FLANTATION R 333 N g
£ ee- Paattion | G
_ E 3
R £ ADDRESS PLANTATION, FL. 33324
ST Jf-st-ap
¢ Clchange [ Adoition
JE—— ‘RESS
T ’ ) Celets b e ClcCrenge [ Addition
- NAME
[ STREET ADDRESS
stz {1TY-5T-2P
O] Delete me O Change [ Addition
NAME
R STREET ADDRESS
gt CITY-$T-2IP
3 oekie TME (I Ctange (7 Addition
NAME
..... = STHEET ADDRESS
gT o CITY-57-2P

| haraby certify that the information supplied wilh

in

of the corporatior of the receiver oriyu
changed. or on an attachmant wijh a

s ATURE:

dicated on this report or supplementg! report it

2l other like empowered.

Tl

TR

is filing does nat qualify for the axamption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legat sffect as if made under cath; that | am an officer or director
wprad 10 execule this report a8 raquirad by Chapter 607, Florida Statutes; and thet my name appears in Block 11 or Block 1211

ce B Sebei o127 70w |

r —

;sa)e"rwzzi‘

Ayt Phone ¢




