- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 03, 2003 8:00 am

DOCUMENT # 439223 ecretary of State
1. Entity Name 04-03-2003 90136 026 ***150.00
FUNDING AMERICA MORTGAGE CORPORATION
Principal Plage of Business Mailing Address
4700 9TH ST NORTH VROOM ENTERPRISES. INC.
SUITE 400 482 BLACKBURN POINT RD.
i I ANV AR MR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, efc. . Suite, Apl. #, eic. MCHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FEI Number Applied For
. 59-1494658 Not Applicahie
Zip Country 2p Country 5. Certifcate of Status Cesired ~ []  98-79 Additional
Fee Requirad
o —— ., -B,-Name and:Address of.Current Registered Agent ==« =S saor————27 2 Name and-Address of New.Registered:Agant — —_—
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 purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regiﬁ'agem.
SIGNATURE f AT

Signature, typad or printed name of registered agent and Litle if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOWI! FEE IS $150.00 ‘ . . ’

: 9. Election Campaign Financing $5.00 May Be
= After May 1, 2003 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND D/RECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iILE CEQ [ Delete TILE [ Change [ Addition
HAME VROOM, ERNIE HAME
streer acoress | 1419 PINE BAY DR STREET ADDRESS
crv-st-zr [ SARASOTA FL 34231 CITY-ST-2IP
e O Delets TME ﬂ),jw Aect J (7] Change ddition -
NAME NAME YnNgH  ptid /ﬂﬁl{//"r lw - % [ DT
STREET ADDRESS STREET ADDRESS SO 1. ’a 3-2
CITY-ST1-2IP CITY-5T-2IP ‘gﬂ'ﬁ& TA» P 31{

TMLE - ‘ O oeiete 7 e i - " [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-51-2IP

TITLE [ Delete TITLE (] Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S8T-2IP

TLE O Delete TITLE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-8T1-2IP CITY-57-2IP

LE [ pelete TITLE Cchangs [ Addition
NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-8T-2Ip CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an afldress, with all cther like empowered.

SIGNATURE: ___SIZAATIIRE REQUIRED 3-3F20d] 92)-5 H-562&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

L F L T

CR2E034 (10/02) .

'
1



