REPORT (UBR)

2001 UNIFORM BUSINESS

FILED

DOUPE, SANDRA A. |
~7024+-CONSTHTUHON-BEVD—
UNFE-

FT MYERS FL 33912

4S84 TAMPA RD

DOCUMENT # V01360 7 ~ ‘ ng 091_ 2001f8 S (tDOtam
1. Entity Name ecre ary O a e
AMERICAN FINANCIAL CONSULTANTS INC. D620 GO 038 =e1 50,00
Principal Place of Business Mailing Address
POA-CONSTHUTHON-BLYE- POACONSTITHRON BLYD
e HNF-5——o U W & e KU
FT MYERS FL 33512 - FT MYERS FL 33912
us Us
N R (NN
18594 TAmea Rd. | 185% ramen )
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
FC_‘;t_y &rﬁat\e/ E Q_S F L é’f‘t}’r’& SlaieY\ \] 5[9 S FL— 4. FEI Number 650301172 22:3121 ll:;b‘e
I pr Cot_.lntry j fzm o Country _|_5. Certicate of Status Desired -_De_qgi&.;ls Ad;ici‘ti_o_q:iu_? .
3 Sq I 96\ Name andl:gdrsess of Current Hegis%e? je-n/t 9\ S 7. Nam; and Address of New Registered Agent :
Name

Street Address {P.C. Box Number is Not Acceptable)

City

Zip Code

FL

lom s Osverpa

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

LIs/p)

SIGNATURE ) (.

Signature, typed or printed nama of registered agent and

ya it applicable.

{NOTE: Registered Agent signature required when reinstating}

DatE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eﬁz:Ilgﬂriiaggr?llrigguz::ncmg fdsd.e(c)i[t’ohg?ésee
(See criteria on back} ] Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 11
e PS (] Datete TTLE [XChange [ Addition
NAME DOUPE, SANDRA A. NAME
STREET ADDRESS | 7021 CONSTITUTION BLVD UNIT 5 smeeraooness | | S EY TAMPA Rd ) .
crv-st-z¢ | FT MYERS FL 33912 CITY-ST-2IP Fr MYyERS FL 38Q1 e
TMLE [ Delets TILE © [O'thange {7 Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P_ ) B ~ . _j cw-sr-ae ) R
TITLE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY- ST-ZiP
THLE 1 Delete TITLE [J Change  [] Addition
NAME 4 HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TME O Change  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
OMY-ST-ZP ¢ [ 315°7ris s o) oL CITY-ST-2IP
ME "Ooete TILE A e . . [3 Change  [] Addition
HAME DR ure e s NAME T T e
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-2P

SIGNATURE:

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section +19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reperl or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeny with an address, with all other like empowered.

olfs//O/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGFNG ‘OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 {10/00)



