2003 FOR PROFIT CORPORATION

FILED
Jan 22,2003 8:00 am

DOCUMENT # F24387
1. Entity Name

FIRST FLORIDA FUNDING CORP.

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-22-2003 90159 009 ***]158.75

Principal Place of Business
6447 MIAMI LAKES DR EAST STE 202
MIAMI LAKES FL 33014

Mailing Address

6447 MIAMI LAKES DR EAST STE 202

MIAMI LAKES FL 33014

2. Principal Place of Business

3. Mailing Address

I5Csheet

O R Rk

7900 Nw IS5 sheet 1900 __Nw
SU}% gp[" . ete. e, A;"cg‘ftc' [ CHECK HERE IF MAKING CHANGES
jams \afes , Florida (s Elonda |7 so-2083047 T
;g O 1o Coung ADC Za\pbo i ) Country&_ 5. Certificate of Status Dasired ﬁ ?i'gesq L‘:\ifed;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

ANDRULONIS, JOSEPH
6447 MIAMI LAKES DRIVE., #202

{— MIAMI-LAKES: FL= 330147 — == — 3

Street Address (P.O. Box Number is Not Acceptable)

R I . . — -

City

FL

Zip Code

the abligations of regislered agent.

SIGNATURE

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 tamiliar with, and accept

Signaturp. typad of printed name of ragisterad agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P [ Delete L [ Changs [ Addition
NAME IANDRULONIS, JOSEPH NAME

staeer aooRess 16447 MIAMI LAKES DR, STE 202 STREET ADDRESS

cry-sT-20 MIAMI LAKES FL CITY-S7-21P

TME ST O Delete THLE [ Change [ Addition
NAME NDRULONIS, CHRISTINA NAME

STREET ADCRESS (6447 MIAMI LAKES DR, STE 202 STREET ADDAESS

cry-sT-2p - IMIAMI LAKES FL CITY-$T-2IP

TITLE [ gelete TITLE [ Change [ Addition
NAME NAME

STREET ADERESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE O pelete TITLE JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

fiiie R T L e {El-Ghange ~— {3 AddHion=|
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

12. | hereby certity that the mfor f;
indicated on this report or }'
of the corporation or the req
changed, or on an attachnfg

0

¥EMental report is true and accurate and that my signature shall have the same Iegal eﬁect as if made under oath: that | am an officer or director
y pe empowerad (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
th anMddress, with all other like empowered,

205 -55le 04Oz

Daytime Phona #

-1 02

Date

SIGNATURE: [lﬁ/ GNATURE N‘o”s"éﬁloaﬁ{wu(oms

‘r NATURE AND TYPED OR PRINTED NAME OF SIGNING OEFICER OR DIRECTOR

CR2E034 (10/02)



