2000 UNIFORM BUSINESS REPCRT.(UBR) S

DOCUMENT # P99000058927

1. Entity Name

AMERHGAP COMMERCIAL ASSET FINANCE GROUP, IN

Principal Piace of Busingss

150 S PINE ISLAND ROAD SUITE S00
PLANTATION fL 33324

Mailing Address

150 S PINE ISLAND ROAD SUITE 500
PLANTATION FL 33324-2665

2. Principal Place of Businass

3. Malling Address

FILED

Jun 16, 2000 8:00 am

Secretary of State

05-04-2000 90115 022 ***150.00

CR2E034 (9/99)

Suite, Apl. #, etc. Suite, ApL. #, st ' DO NOT WRITE IN:THiS SPACE
City & State cit;( & State 4. FEI Number . Applied For
l'(5 - ‘ 002 &27 Not Appliceble
zip Country Zip Country . . : $8.75 Additional
5. Certificate of Status Desired EI Foe Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of Now Registered Agent
Name i
- |
HE].LMAN. MAYNMD J Streat Address (P.0. Box Number is Nol Acoeplahle) I
-~ —~-~150 5 PINE ISLAND ROAD . SUITE 500 —e ol e . -
PLANTATION FL 33324 f
City ! FL Zip Code
|
8. The above namad enlity submits this statement for the purposa of changing its registered office or registered agent, or both, in tha State of Flardda;
1
SIGNATURE :
rature, typad or primad nume of mgistensd sgont and bife if applcats. {NOTE: Ragistersd Agent sigrature requirnd when ramitating) inA‘rE
. |
9. This corporation is gligible lo satisly its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financin
Tax fiing foquirement and elects (o do 5o. After MAY 1, 2000 Fee will be $550.00 Bocllon Compaignrenchd 1 $9.00 May o
(See critarla on back) Make Check Paypble to Department of State :
'11. OFFICERS AND DIRECTORS / 12. - HDTJIT'IONQI"“-iANGFQ T0 OFF\CERS AND DIRECTORS IN 11
e D W i me £0 Cha vleG V. LIH' D cnmge R additon
MAME PRESS, ROBERT 0 NAE 150 S PINE Isuna RD SUTTE 500
SIREET A00RESS | 150 S FINE ISLAND ROAD SUITE 500 STREET ADURESS PLANTATION, Fi. 33324 :
crv-size | PLANTATION FL 33324 om-s1-28
e S0, ..M g, Sdrw b(/ O Change 24 atiton
NAME 1§° "s -
STAEET ADDRESS ADDRESS LANT 110“ |:|_ 33324 ' .
CrY-S1-2P i-ap i P K :
. p i ClChange  [Z] Addition
NAME
STREET ADDRESS WRESS i
CrY-ST-21p - ze '
- THLE= P - EDelte  — -z — o v oo o Smemeaoe s L{ O Change _ [ Addition |-
HANE HAME
STREET ADDRESS STREEY ADDRESS '
cry-sT-2p CITY-S7-2P .
WILE 3 oewte unEe i O Changg £ Addiition
- NAME .
Tias: anpaces STREEY ADDRESS ;
sT-ae CHTY-&T. 2P ‘
- [ Detete TME [ Crange (] Adaition
- HAME N
s 8NNRESS STREET ADDAESS !
s1-ap CiTY. S7-2P

Indicated on this report or suppjegpental riplbrt is true al

of the cerporation or the recejd
changed, or on an attachmajit WA

@

= ) hereby certify that the information supph d with this ﬁ'.\:g does not qualify for the exemption stated in Section 119, 07%3)0) Florlda Statutes, | ‘uﬂher certify that tha information
socurata and that my signature shall have the sama legat &
b gmpowerad to axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121

g, with all other like srmpowered.

eci as if made under oath; that | am ap officer or direclar




