AT S
2000 UNIFORM BUSINESS REPORT-{UBR)
DOCUMENT # P99000089644 (- -

1. Enikf Name

AMERI-CAP RETAIL FACTORS, INC.

5/

FILED
Jun 16, 2000 8:00 am
Secretary of State

05-08-2000 90113 026 ***150.00

Mailing Address

150 §. PINE ISLAND RD.
SUITE 500
PLANTATION FL 23324-2665

Principal Place ot Business

150 3. PINE ISLAND RD.
SUITE 500
PLANTATION FL 33724

2. Principal Placa of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc. 5O NOT WRITE IN THIS SPACE

ya

Gity & Stale City & State 4. FEI Number X, [Applied For
. . Not Applicable
Zip Courtry Zip Country i . $8.75 Additisnal
5, Cerlificate of Status Desired a Feo Requirad
6. Name and Addregs of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

-+ = “HELLMAN; MAYNARD J —— -~ ——==

~ StfaetAddress (P.O]BOx Nimbér s Not Acceptable) — 77 °

150 S. PINE ISLAND RD.

SUITE 500
PLANTATION FL 33324 - %
. i Zip Code
o City FL | %
8. The above named enlity submits this statement for the purpose of changinﬁ ils_ registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE —_—
Signatse, typad of pried name of ragisierad agant ANnd litle if Spphcabh (NOTE: Registerod Agent signalure roQuired wha reinstahng DATE
9. This carporation is eligible lo satisly its Intangibe FILE NOW!!f FEE IS $150.00 10. Election Campaign Finanein
Tax liling requirement and elects to db so. After MAY 1, 2000 Fee will be $550.00 Trust Bund G P rlgbution. 9 fdsd.e%qoh'l"zsao
{See criteria on back] Make Check Payahle to Department of State
1. QFFICERS AND DIRECTORS 12, ADD‘lTIONS_ICHANGES TO OFFICERS AND DMRECTORS IN 11 .
e 0 X vetee e S0 -Auce - PSS i DD ame Xadim | 8
NAME PRESS, ROBERT D NAME 150 S PINEISCAND RD SUITE 500 g
s aunhss | 150 S. PINE ISLAND RD. STREET ADDRESS PLANTATION, FL. 33324 5
an-si-2P | PLANTATION FL 33324 CITY-§7-2P §
TUTE [ cChange [ Agdition { O
NAME H
STREET ADDRES <1 ADDRESS
GCiTy-51-2IF y ST-TIP
e "0 oelete TIE Clchage O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Tomvszp T T T e - - - —R-onestap |l i e R B
TE 7 beleta TE [ Changs ] Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CryY-ST1-2P ciry-ST-ap
TInE [ paiete TIE O chenge {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clyy-81-21P CITY-ST-21P
e 3 etete TE Cchage [ addition
NAME NAME
STREET ADDAESS STREET ADORESS
CIFY-ST-2P CTY-S1-2F

13. | hereby certify that the information supplied wih this fiing does nat qualiity for the sxemption slated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on 1his repor or sup, is irue and accurate and thal my signatura shall have the same legal effect as if made under oaih; Ihat | am an officer or diractor
of tha corporation or the receivir wered to execute this report as required by Chapter 807, Florida Statules; and that my name appaars in Block 11 or Block 124

with all other like empowerad. ) .




