5/8

2000 UNIFORM BUSINESS REPORT (UBR).. FILED

DOCUMENT # PS9000058891

Jun 16, 2000 8:00 am

e Secretary of State
AMERI-CAP BUSINESS FINANCE GROUP, INC.
- 05-08-2000 90113 013 ***150.00
Principal Place of Business Mailing Address
150 5. PINE ISLAND ROAD 150 S. PINE JSLAND ROAD
SUITE 500 SWITE 500
PLANTATION FL 3332¢ PLANTATION FL 333242665 g
2. Principal Place of Business 1. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN jTHIS SPACE
. |
Cily & State City & State 4. FEl Number \ Applied For
(_] 5 - l ¥} 0262;3 Nol Applicable
Zip Country Zip Country ‘ . ! $8.75 Addiional
5. Certificate of Status Desired E;] Foe Required
6. Name and Address of Current Replstersd Agent 7. Nams and Address of New Reglsterad Agent
I Name !
- ’*"HMFMAYNARD‘L—“ - F— . = S = =Streel Addrass (P.O: Box Num’:;ar is Not Acceptable) - | —— —ws == 7T e e e
150 5. PINE ISLANDG ROAD -
SUITE 500 ;
PLANTATION FL 33324

City | FL l Zip Code

b

8. The above named anlity Submils Ihis statement for the purpose of changing its registered office or registered agent, o both, in tha State cof Flcwir!a.,E

SIGNATURE .
Signalure, iyped or Kanted PAME of regislarad ageni and Lila ¥ applicable. {NOTE: Registorad Agen $:0malule requirad when reinstating) . PATE
9. This corporation is ligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Electi i
- ; . on Campaign Financi
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 TrS:t IFundaCo;r‘mﬁ:u’tion. :‘Q (] f&ie%eohng °
(See criteria on back} a Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS | EF3 ACDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11 =
e D B Delee e B0lhavlés VDt D SKadiion | B
v PRESS, ROBERT D Al 150 S PINE ISLAND RD SUITE 500 @
steect anokess | 150 S. PINE ISLAND ROAD SUITE 500 STREET ADDRESS PLANTATION, FL 33324 | §
CIPY - 55- 2P PLANTATION FL 33324 Gry-s1- P ) ‘é‘
1me me SiirAducerB1Go e ive Oon  Rhdiion | S
Nt Wi '1508'“&1\“0“080"55@

SIREET ADC THEEY AODRESS PLANTATION, FL 33324 :

CITY-57-71 . Wy-57-2P 5

THMLE E ! [ change  CJ Addition
NAME '3 .

STREET ADDRE EET ADDRESS I
CFY-STIP. . e e . S - o8 S I . — .
TME [3 Delete TME ; DOichange T Addition
NAIE NAME :

STAEET ADDRESS STHEET ADDRESS '

erY-51-2P CITY-$1-21P ‘

e [ eiete TMLE . O ¢change  [] acdition
NAME NAME .

STREET ADDRESS STREET ADDRESS .

CFY-ST- 7P CirY-ST-21P :

TE 7 Detete e : [ change ] acdition
RAME NAME ] g

STREET ADDRESS STREET ADURESS

CIY-ST-ZP CITY-$§3-1P

13. | hereby certify that the Information supplied with this filing does not qual iy for the exemption siated in Section 119.07(3)(1}, Florida Statutes. | rther cerity that the information
indicated on this report or supplementalfteport is Irue and accurate and thal my signature shall have the same lagal efiect as i mads under path; that 1 am an oflicer or director
of the corperation or the re or lrus|de empowered to execute this report as required by Chapter 607, Fiorida Statules: and that my name appears in Block 11 or Block 12if

changed, or on an attach ith an apdress, with ail ather like empowered.

SIGNATURE: o Moeé.

mmﬂlhlsvp,@ﬂ?ﬁn OF PRINTED NAME OF EXGRING OFFICER JIR DIRECTOR

@9{)577—47.2§

Daytima Phona #

7

|
| 3
]
i
i

|



