2000 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # V04938 Apr 18F12]63:(])) 8:00 am |

AMERIND FINANCIAL SERVICES, INC. ecretary of State

04-18-2000 90202 028 ***150.00

Principal Place of Business Mailing Address
1855 W SR 434 613 BAYWOOD CT
SUITE 228 LAKE MARY FL 32746-3994
LONGWOOD FL 32750 us
us
T AR RRRRRR AU
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
mmﬂﬁ 2_9 FL 59-3099832 Not Applicable
Zip Counir Zip Country . . $8.75 additional
3‘._"7[_1 ( héﬁ_ 5. Certificate of Status Desired O Fee Rsquired
— e G.~Name-and -Address of Gurrent Registered-Agent-——— ————— ~j-——~~————7.-Name aind-Address ol-New Registered-Agenl — —— 0 — - —
Name
LEMOS* LEQ J Street Address (P.C. Box Number is Not Acceptable)
613 BAYWOOD CT
SUITE 2300
LAKE M. 327
AHY FL 46 Gity FL Zip Code
A
8. The above namec(i%ju:mns this slal%purpose of changing its registered office or registered agent, or both, in the State of Florida.
7 Leo 3.\ emo )iz
SIGNATURE . io : S L{ l ’Z/
Signature, typed or pnimied nama of regis:;'red agant and 1l i applicable. {NOTE. Ragistered Agent signaturd rdquired when reinstating) U pare 7
‘ L e . "
9. This corporation is eligible to salisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) &J Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE D O Detete e DO change ] Adaition | &
NAME LEMOS, LEO J. NAME &3,
STREET ADDRESS | 613 BAYWOOD CT. STREET ADDRESS Pl
CITY-ST-2IP LAKE MARY FL CITY-ST-2P P
— [+
TITLE [ Delete TITLE [Jchange (T Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TmLE [ petate TILE i ) ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-ZIP
TILE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true an curate 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 recej br trustee empowered ecute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Bloci 11 or Block 12 if
changed, or on an attachme, h an address, with al er like empowered. .
- A Mli Thaes H|nf19 yoisuz g
SIGNATURE: P UMOA D). S z

VSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING FFICER OR DIRECTOR Dale Daytime Phone # |




