FILED

2002-UNIFORM BUSINESS REPORT (UBR) Mar 03. 2002 8:00 am

s ’

DOCWMENT #
DOCUN S17215 Secretary of State
AMERICAN FINANCIAL & INSURANCE SERVICES, INC. 03-03-2002 90102 027 ***150.00
Principal Place of Business Mailing Address
3509 OAKS WAY 12742 NW 13TH CT guuIviIe
504 POMPANQ BEACH FL 33071
POMPANO BEACH FL 33089 us
- ONAAR AMERERE A
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. ) _ Suite, Apt. #, etc. L o _.__DONOTWRITE IN THIS SPACE -

City & Siate City & State 4. FEI Number 6566 Applied For
. 65-023 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired d $3'75 A,ddiﬁ(’"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OCONNOR' w"'LA Street Address (P.0. Box Number is Not Acceptable)

3503 OAKS WAY #504

POMPANG BEACH FL 33083

City FL Zip Code

8. The above namead antity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
- Signalture, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
p e - - Py = - e e o wemie o e e d] 4T _r 3 ay e as P i e— —._..
" 97 Thig corporation is eligitTe e datisfy its Intangible FILE'NOWM“FEETS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550,00 Trust Fund Contribution. O Added to Fees
{See critena on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PVD O Delete TITLE . [Jchange [ Addition
NAME COLLINS, JEFFREY L. HAME

streeT aoDRess | 10007 N.W. 50TH STREET 102A STREET ADDRESS

omv-st-zp | SUNRISE FL 33351 CITY- §T-21P

TE -~ e 1 Delete | [dChange [ Addition
(1Y S D NAME

STREET ADDRESS | *° STRECT ADDRESS

CiTY-ST-2P CITY-$T-2IP

TILE O petete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-§T-21P CITY-ST-ZIP

TITLE ! 7] Delete TITLE [Jchange  [] Addition
NAME o - - © MTNAME - TR

STREET ADDRESS STREET ADDRESS

CITY-ST-2P j cv-st-ze

TILE 3 Delete TLE [JcChange [ Addition
NAME NAME )

STREET ADGRESS |-+« - .- & STREET ADDRESS

¢iTY-s1-2P . . oy-st-zp

TiiLE (B y " [ elele’ L [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-S$T-2IP CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Floricta Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowsred to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empoyered.

SIGNATURE: ___275 %“" IRE D\/eftf(%///w 2/2&/24»7. 800-771 37370

TYMED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phona #

[N 2V TSR]

CR2E034 (9/01)



