| FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # _ P99000075230 = ecretary of State
1. Entity Name 04-10-2003 20466 001 ***300.00
AMERICAN FINANCIAL SUPPORT INC.
Principal Place of Business Mailing Address
2957 SR 434 WEST P.0. BOX 1680459
#1000 ALTAMONTE SPRINGS FL 327160459
B IR
2. Pringipal Place of Business 3. Mailing Address
Suite, Apl. # etc. Sulie, Apt. #, etc. [ CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3644535 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirec O $8'75 ﬁfdditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—_— - . - SNAmE—— - e e s

MODARRES, MARK M
525-105 VIA VERONA

Street Address (P.O. Box Number is Not Acceptable)

ALTAMONTE SPRINGS FL 32714

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, yped or printed name of registerad agent and Lile if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
Attor My 1 2008 Foa il be §550.00 9. Elctin CampaignFrancng _ $5.00 by 5o
y Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Bepartment of State
10. . QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Delete TME Tl change [T Addition
HAME MODARRES, MARK M NAME
sTREETAD0RESS | 525-105 VIA VERONA STREET ADDRESS
eny-st-ze | ALTAMONTE SPRINGS FL 32714 CITY-5T-2IP
TTLE O3 celeta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CiTY-57-2IP
me | ] _ 1 Detete I TITLE N ) Change  [J Addition
-NAME == - - - - e i el S oy . - .- N_AﬁE e - - PO - ——— - - - -~
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZiP
TILE [ vetete TITLE M Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE [ Detete TILE [J Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-§F-2IP
TITLE (3 pelste TTLE O change T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered, X

22z

SIGNATURE: ~< &% NAZZ DR \RED HARH r. rHopexces (R )14 2554

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date "f q j Daylime Phone #
- l -

AV iv68.00

CR2E034 (10/02)



