2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000105099

1. Entity Name

THE FUNDING ALLIANCE CORPORATION

Principal Place of Business

1323 PALM BEACH LAKES BLVD.
vz 810
.. PALM BEACH FL 33401

Mailing Address

1555 PALM BEAGH LAKES BLVD.
SUITE 810
W. PALM BEACH FL 33401

2, -Princlpal Place of Business

3. Mailing Address

""Suite, Apl. #, eic.

Suite, Apt. #, elc.

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90061 049 ***150.00

AR RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
C’ 6:" 0 9 7 ((a 3 ‘ Not Applicable
. 7 —
o Country P Country 5. Certificate of Status Desired (] $875 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLUCCL JEAN M Street Address (P.O. Box Number is Not Acceptable)
1555 PALM.BEACH LAKES BLVD.
SUITE 810
W. PALM BEACH FL 33401 o FL [7oos
8. The above named entily submits thig statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida.
esns Col UCO. C-23- 00

SIGNATURE

nature. typad o printed name of ragistered agent and ntle if applcable.

{NOTE' Registerad Agent signature requirad when reinstating)

DATE

9. This corporation is eligible 10 satisfy its Intangible
Tax filing requirement and elects 10 do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 10 Fees

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE President, CEO, P, ¢ Dokt TIE [ change [ Adition %
NAME . NAME i

R\.c.)r\nrd . & T
STREET ADDRESS |\ erve—as— Py, &c::hc_mf r-Q UA STAEET ADDRESS S
CITY-ST-ZP Su,te, /0 CITY-5T-2P u

‘“WF& o'

TILE LoesT ¥ ! [ oelete THLE [ change 3 Addition | ©
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE VA F. J SCC TtreS. -— ¢ 7 Delete TITLE - [ Ghange  [J Addition
NAME NAME

Se pasr 7L Ca/ycc: 00’
STREETADDRESS |/ &5 ™ -l Gede A ,_{;q.kcis Loty sraer sooess
oSt | S ?’;/(‘_)/’r  Beopaf FL 230/ CIY-ST-2P
TMLE seS A Iy [ Delete MLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy- 57-21P
TITLE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

th an a

changed,@r on an attachment

SIGNATURE:

NATURE AND TYPED GH PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

does not qualify tor the exemption stated in Secil

C accurate and that my signature shall have the same legal effect as if made under oath; 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 12if
i ess, with all other like empowered,

/U

ion 119.07(3)(i), Florida Statutes. | further certify that the information

y2/ &#—‘ a?7

o Mt a2 /53 /05

Date Daytime Phonhe #




