2000 UNIFORM BUSINESS REPOF{T*gﬁBR)

DOCUMENT # P99000058924

1. Enlity Name

AMERHMED ASSET FINANCE GROUP, INC.

Principal Placa of Business

150 S PINE ISLAND ROAD SUITE 500

PLANTATION Fl. 33324

Mailing Address

150 § PINE ISLAND ROAD SUNE 500

PLANTATION FL 33324-2685

5441

FILED

Jun 21, 2000 8:00 am
Secretary of State

05-04-2000 90115 049 ***150.00

i

2 Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, ete. DO NOT WRITE IN THIS SFACE
City & Stafe City & State 4. FEI Number Applied For
Not Applicable
Zip Counlry Zip Country ” ; $8.75 addiional
5. Certificate of Status Desired 0 Foo Raquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
HEU'MAN' MAYNARD J StreetAddress {Fao. Box Numhef ta Not Acceptable) i
..—-150 S PINE ISLAND ROAD SUTE SO0 —- —————  — —— = AN ot i o e e e ) =
PLANTATION FL 33324
City F L Zip Code
8. Tho above named sntity submils this statement for the purpose of changing its reglstered office or regisiered agent, or both, in the State of Florida,
SIGNATURE
Signaturs, typed of printed name of ragisiared agem and tits § applicable [NOTE: Pugistered AQont signalun® required when relnstating) DATE
9. This corporation is efigible ta satisly its Intangibie FILE NOW!I! FEE IS $150.00 10. Elaction C ian Financi
Tax filing requirement and elects 1 do $o. Affer MAY 1, 2000 Feo will be $550.00 0. T S:: ::n;é":ni?;uﬁz‘:m'"g 55-090'\;:);539
{See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ~ / § 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1) .
[+
e D W oee ™ -51Riblyce B;. Schrc.lgg( Oonge 3paoion | 3
HANE PRESS, ROBERT D HAME 1508 ISLAND RD SUITE =
smee oowess | 150 § PINE 1SLAND ROAD SUITE 500 STAEET ADORESS PLANTATION, FL 33324 )
crv-stze | PLANTATION FL 33324 oTv-s1-2p 8
e , i B Clcrange £ aadiion | S
753
L Oeleta TME O crange {3 Addlion
- HAME
FIRETT ADDALCS SYREET ADDRESS
Toame T -$5-1P
B T el e bt bl 1) 71 MET— T T e e -[J Change ] Agditien=|~=—=""="
NAME
el MwEE STREET ADDRESS
LA i CIrY- ST- 2P
- T Detete TInE O change [ Aaditian
NAME
FERIE TR STREET ADDRESS
SI-7P CY-S1-7P
- O Detets TE [ Chage [ Addition
- NAME
L Ll S STEET ADDHESS
sr-ae N CiY-ST-2P
. | hereby certify that the information suppjied with this fiing does not qualify for 1the gxemption stated in Section 119 0 3&3)(1) Flurlda Statutes. | further certify lhat the information
indicated on this report of suppipmentalféport is tue accurata and ure shall have the sama legal made undar aath; thal | am an officer or director
of the corporation or the rechiyelor trusied empowersd to executs this :eport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachmpni 4ith an . with all other like ampowerad.
5 3NATURE: : . Qe B S e 4 ]
TURE TYPED QR PRINTED HAME OF SIGNING OFFICER OR DIRE Cals Daytire Fhone

o’

AN



