2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 1
V01360 Feb 29, 2000 8:00 am
AMERICAN FINANCIAL CONSULTANTS INC. Secretary of State
02-29-2000 90115 022 ***150.00
Principal Place of Business Mailing Address
7021 CONSTITUTION BLVD 7021 GONSTITUTION BLVD
UNIY 5 UNIT 5 )
FT MYERS FL 33912 FT MYERS FL 33912-5800 - )
us us
E EEE IOEAAI AR IR
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0301 172 Not Applicable
2lp Country : Zip Country 5. Certificate of Status Desired O $8'75 Additiona!
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOUPE' SANDRA A. Street Address (P.C. Box Number is Not Acceptable)
7021 CONSTITUTION BLVD
UNIT 5
FT MYERS FL 33912 iy FL 7o 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.

SKGNATURE
Signatura, typed or printed name of ragistered agent and tile if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
O et ot | o, MaY 1,200 Fao wilba $sso0g | "> ScionCampaion roanciog - 35,00 My 8o
gre : ] . Trust Fund Contribution. O Added to Fees
(See criteria on tack) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PS O pelate TLE [J change  [C] Addition
NAME DOUPE, SANDRA A. NAME
sreer anoress | 7021 CONSTITUTION BLVD UNIT § STREET ADDRESS
CITY-ST-21P FT MYERS FL 33912 CITY-ST-2IP
TITLE [ petete TITLE [ Change {1 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
it T ’ O oelete TILE - [J-Change  [] Addition
NAME NAME
STREET ADDAESS ; STREET ADDRESS
GITY-S5T-2IP CITY-ST-7P
TILE v [ pelets TILE [ change [ Addition
NAME B . NAME
STREET ADDRESS. | 7 % | STREET ADDRESS
CITY-ST-2IP ¢ LI I CITY-§T-7iP
TITLE ' TR L [ Delete TITLE [Jchange  [J Addition
NAME ; VA NAME
STREET ADDRESS STREET ADDRESS
R EE R A T SN P T o Tl D P R . A
TITLE ’ [ Delet TLE [ change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2I

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the carporation or the receiver or trustee empowered 10 execute 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 attachmgnt with an address, with all other like empowered.

C Rz 2 /oo 941-247-3433

y . [ e
SIGNATURE AND TYPED OR PRINTED NAME OF SI(?ING QFFICER OR DIRECTCR Dale Daytime Fhona #

SIGNATURE:,

CR2E034 (9/99)



