FILED

AV $EO6LIO

UNIFORM BUSINESS REPORT (UBR) a ’ f -Jvu am
DOCUMENT #  P0O0000081995 Secretary of State
1. Entity Name 05-05-2003 91396 049 ***150.00
NONPROFIT FUNDING, INC.
Principal Place of Business Mailing Address
2203 ALLSPICE AVE. 2203 ALLSPICE AVE.
ORLANDO FL 32837 ORLANDO FL 32837
2. Principal Place of Business 3. Malling Address : HII"“’ m “m ||m ||m Ill“ Illullm ‘ll'l”ll”l"l ||||| m‘ ‘“’
Suita, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number 593666261 :r;tp:ic; E;;me
Zip ] ) Country zp Country 5. Certificate of Status Desired | gﬁi‘gesq;:’:éﬂma'
—— 6. N;m; #;d:dﬂmss <;! Current Heglstered A-gent 7. Name and Address of Nem; F.ieg{stered Agent
Name
THORESON’ BARBARA E Street Address (P.O. Box Number is Not Acceplable)
2293 ALLSPICE AVE.
ORLANDO FL 32837 ‘
:f . ' City ' FL | Zip Code

8. The above named entity submits this statement 10r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of reg;stered agent. "

SIGNATURE :
Signature. typed or printed nama of registared agent and titls if applicable. (NQTE: Registered Agent signature reguirad whaen reinstating) DATE
1
FILE NOWI!!! FEE |§ $150.00 8. Eiection Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ petete TITLE [ change [ Addition
NAME THORESON, ROGER R NAME
STREET ADDRESS | 2203 ALLSPICE AVE. STREET AUDRESS
CITY-ST-21P ORLANDO FL 32837 CHTY-S7-71P
TITLE ST [ Delste TITLE ﬁ()hange [ Addition
e THORESON, BARBARAP e ThorzSon, Yoroora & -
sTReeT ADDRESS | 2203 ALLSPICE AVE. STREET ADDRESS
CITY-ST-2IP ORLANDU FL 32837 CITY-§T-7P
CTITLE =~ s .- ——=1{=]"Defete - TTLE e {I-Change - []-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2iP
TILE [ Delete TITLE [ changa [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CHY-ST-2IP
TITLE . [ velets TITLE O change [ Addition
NAME ' NAME
STREET ADDRESS ‘ STREET ADDRESS
rvestaer | . ’ o - -cmy-si-ap
me : ] Delete e []Change [ Adction
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-sT-2IP CITY-ST-2IP

12. | herebyy certify that the information supplied with this filin g does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
er or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ff

of the cerporation or the rec
with anghddress, with all oth e empowered.

changed, or on an attachi

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7/ Dfé had Daytime Phone #

CR2E034 {10/02)




