FILED a
2003 FOR PROFIT CORPORATION i
UNIFORM BUSINESS- |a|s|='mn'-—(uan)~—-w Jan 27,2003 8:00 am |
DOCUMENT # P96000034782 Secretary of State |
1. Entity Name 01-27-2003 90372 015 ***150.00
CENTURY FUNDING CORP..
Principal Place of Business Mailing Address
101925 OVERSEAS HIGHWAY 101925 OVERSEAS HIGHWAY
KEY LARGO FL 33037 KEY LARGO FL 33037
2. Principal Place of Business 3. Mailing Address H"“"l ”l "“I Im' Ilm II"' "“l Illll l"” I(m ll"”l"l “ll lm
Suite, Apt. #, ete. Suite, Apt. #, etc. XCHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FE!Number Applied For
65.067 1497 Mot Applicable
Zip Country < Country 5. Certificate of Status Desired O $8'75 A.dditional
Fea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
DAVID, CHRISTOPHER M Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131-3491
City FL Zip Code
8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the abligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registerad agent and 1itla if applicable, (NOTE: Aegistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
AterMay 1, 2003 Fee wil b $550.00 B e ® 5,00 ey oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P [ Delste TIE X Chenge [ Addition g
NAME NYMAN, SCOTT J NAME S
sTReeT AnoRess | 1024 DOVE RD streeT anoress | 14 N. ARPoRT Ep. g
arv-si-2¢ | KEY LARGO FL onv-stzp | T RIVERA | ER / Fo. 3232090 g
TLE O petete me [ Change  [] Addition 5
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE (] petete e [ Change [ Addition
NAME ) NAME - _ - . —
STREET ADDRESS T - ' TETTTT ) swERT AvDRESS | T -
CITY-ST-2IP CITY-§T-2IP
TITLE O petete TITLE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE O pelete TITLE [ Chenge [ Addition
NAME WNAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-8T-2IP )
TITLE . [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)({), Florida Statutes. | further certify that the information
indicated on this report or supplemental raed true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corperation or the raceiver p serfmpowered to execute this report as required by Chapter 607, Fiorida Statutes; a that myAHame zppears in Block 10 or Block 11 if

changed. or on an attachmep+¢ raddress, with thér like empowered.
-
O o5y o3 -2

SIGNATURE: 7 ,
C_——STENATURE AND TYPED OR PRINTEG-RRHE OF SIGNING OFFICE R OR DIRECTOR Daytima Phona #

D




