2002 UNIFORM BUSINESS REPORT (UBR) ADr OZFIZ%E;)S'OO am

DOCUMENT # 439223 ecretary of State

1. Enlity Name

FUNDING AMERICA MORTGAGE CORPORATION 04-02-2002 90944 009 ***150.00
Principal Place of Business Mailing Address

VROOM ENTERPRISES. INC. VROOM ENTERPRISES. INC.

482 BLACKBURN POINT RD. 432 BLACKBURN POINT RD.

N (T
3. Mailing Address H|||l| ||I ”m”l”l |I|| ”“I" l

2. Pnncnpai Place of Busmess
Yoo § ST AMolTH
Suite, Apt. #, etc. Sulite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
{ JTE Yoo ]
City & State . Cily & State 4. FEI Number Applied For
ST Pcieax Bosg T < 59-1494658 Not Applicable
Zip Country Zip Country " ) $8 75 Additionat
. f "
7 L{ 701 ()5 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
VROOM' E. Street Address (P.O. Box Number is Not Acceptable)
482 BLACKBURN PT. RD.
OSPREY FL 34229
City FL Zip Code

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

3
s

SIGNATURE
[ Signature, byped or printed name of registered agent and tite if applicable. (NCTE: Registered Agent signature required whan reinstating) DATE
n
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I .
Taw fifin prequirementgahd elects toydo 50 ° After May 1, 2002 Fee wiil$be $550.00 10. Efection Campaign Financing $5.00 May Bo
‘Q ¢ : y 1 . Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VP ﬁ}’newe me CE2 C Eo X Change (] Addition
NAME VROOM, BERNARD NAME EAE VEoom
STREET ADDRESS (4325 GULF OF MEXICO STREET ACDRESS ‘Y18 PWE BAY PR
orv-s-2e || ONGBOAT KEY FL OMSTIP | SARAvoTA _Ee RY23I
e PST P velece TLE O Change [ Addition
NAME VROOM, CAROLINE A HAME
STREET AODRESS | 243 POMPANO LN STREET ADDRESS
CiTY-$T-ZIP NOKOMIS FL 34275 CITY-ST-ZIP )
TIILE [ pelete TITLE [ Change  [] Addition
NAME ] - . N wame -
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [T Delete TIMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE ‘ O Delete TILE O Change ] Addition
NAME v NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-21P ’ CITY-ST-2IP
TITLE [ Delete TME 3 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repont or supplemental reportig#trueand 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 egaffowered 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 ocn an attachment with an_e;d S5, with all other like empowered. c}(//
/ 915~ o0 v
(-'//L,A./'J Ao 26~2oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

A SALP e : =TT
SIGNATURE: T SRRy o

AY 0805150

CR2EQ34 (9/01)



