2002 UNIFORM BUSINESS REPORT (UBR) Feb lng{_)J(];:ZDS'OO am

DOCUMENT #  PQ1000070273 Secretary of State

1. Entity Name
CFNT, INC. 02-11-2002 90111 023 ***150.00
Principal Place of Business Mailing Address
601 BAYSHORE BLVD SUITE 650 601 BAYSHCRE BLVD SUITE 650
TAMPA FL 33619 TAMPA FL 33619
2. Principal Place of Buginess 3. Mailing Addrass ”"""I m Ill H’I'l "m Ilm "'“ "m ,"" II"I ”I“ ‘Ill””' ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Sq - 3-7 q B q a"(‘ Not Applicable
Zip Country Zip Country " ) . itional
23, O ~ A3LO0L 5. Certificate of Status .De_slred L___l g._ig:_@ma i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
FUNK’ CAROL LYNN § Street Address (P.O. Box Number is Not Acceptabie)
601 BAYSHORE BLVD SUITE 650
TAMPA FL 33819

FL [3%¢o

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

ASIGNATURE v W 5 'é;&./ v @ﬁ-a RAY 2oo0 2

Signature, typed or printed nama of registered agent and tite if applicable, [NOTE: Ragistered Agent signature required when reinstating) ﬂ DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G ian Fi .
= Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. Eleotion Campaign Financing 0O $5.00 May Be
S Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Departrerit of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE D O oalets TNLE 4 Crange [ Addition
HAME FUNK, CAROL LYNN S NAME
STREET ADDRESS | 01 BAYSHORE BLVD SUITE 650 STREET ADDRESS
om-s-2p | TAMPA EL 33619 CITY-ST-2IP TamdA - PL 33LOL
TITLE D [ Delete TITLE [ Change [ Addition
N TROPP, NANCY SCHWARTZ e
STREET ADGAESS | £407 SOUTH NICHOLS STREET STREET ADDRESS
CITY-S1-2p TAMPAFL 33311 CITY-ST-2IP
TITLE [ pelete THTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP )
TITLE [ pelete TITLE I Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-21P
TNLE [ Delete TIMLE (3 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITy-ST-21P

13. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 attachment with an addre:

with all other likeempowered.
SIGNATURE: ¥ 2 iin (CAvE jju /al— /%—J Y, 2002 813 35)- IS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O#R OR DIRECTOR Date Daytime Phona #

E

Ny

CR2E034 (9/01)




