FILED
2003 FOR PROFIT CORPORATION Apr 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P93000052686 ecretary of State
1. Entity Name 04-15-2003 90102 033 ***150.00
FLORIDA FUNDING. CORPCRATION
Principal Place of Business Mailing Address
1209 N OLIVE AVENUE P O DRAWER 4883
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33402-4588
2. Pringipal Place of Business 3. Mailing Address
Suite, Apl. #. elc. Suile. ApL. #. etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
650428082 Not Applicabie
Zip Country Zip Counlry 5. Certificats of Status Desired ad $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent L ___7._Name and Address of New. Registered Agent-— - - - -~ ~
——— . s e T - - 77 N B Name
HICCA’ C. BROOKS JR Street Address (P.O. Box Number is Not Acceptable}
1209 NORTH OLIVE AVENUE
WEST PALM BEACH FL 33401
City FL Zip Code

8. The®above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisi&fed agent.

SIGNATURE

Signature, typed or prinled‘ rame of registerad agent and litls it applicabte, {NOTE: Registarad Agenl signature required when reinstating) DATE
1L Wil £ 1 A . . )
ﬁ: £ NOWIl FEE. S $15® . 9. Election Campalgn Financing $5.00 May Be
After May_ 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Flerida Department of State

10. OFF!CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE [ Change (] Addition

NAME RICCA, C B JR NAME

sTReeT noRess | 267 DUNBAR ROAD STAEET ADDRESS

CITY-ST-2IP PALM BEACH FL 33480 CITY-ST-7P

TITLE O oeete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZP

TILE ) e _ Olpelete _J wme b e e ue - e Change [ Adcifion |_
naMeT T T T et T NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP Cmy-ST-21P

TITLE 1 Detete TITLE [ change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

Cry-5T-21P CITY-ST-2IP

TITLE O veleta TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-SI-2P

TITLE . 1 pelete TITLE [JcChange  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption siated in Section 119.07(3Xi), Florida Statutes. | further certify that the informatich
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 oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacute this report s required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachrnent with an address, with all gther like empowered.

DGIRED V_/ 7/6% __ SU-733-¢suy

2-OF SIGNID’ UFFICER OR DIREGTOR Date Daytima Phone #

SIGNATURE: X

A
SIGNATURE AND TYPED OF PRINTED Rin

LVSGLEQ

AY

CR2E034 (10/02)



