2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F44851 Apr 29, 2000 8:00 am
£ Enty Nerme ecretary of State

EXECUTIVE FUNDING CORPORATION 04-29-2000 90012 047 ***150.00
Principal Place of Business Mailing Address
2237 SW. 117 AVENUE 8900 SW. 117 AVENUE

3T C 10 SUITE C 104 481014

~ T FL3Mes MIAMI FL 33186-2156

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2125377 Not Applicable

Zip Country Zip Country O $8.75 additional

_ 5. Certificate of Status Desired

~+Fge Required -~

CR2E034 (9/99)

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODDA' DENISE Street Address (P.O. Box Number is Not Acceptable)
8900 SW 117 AVENUE
SUITE C-101
MIAMI FL 33188 o FL | Zpcose
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signatura, typed or printed name of regisisred agent and ttle if applicatila. {NOTE: Registered Agent signature required when rainstating} f DATE
i ion is eligi isfy i ; 1t
9. Thxsfﬁorporatpn is ehgﬂ:l: chJ saﬂsfyéts Intangible ath Flhi‘:l??oaol;EE lsmsgfﬂ.sosﬂo w0 10. Election Campaign Financing $5.00 May Bo
Tax f '”9 rgqunremem and elects 10 6o so. er ' ee w $550. Trust Fund Contribution. g Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s CeO 1 Delete Tine O3 Change {1 Addition
NAME DURHAM, KATHY _ NAME
stReeT Apoess | 946 JOHNNIE DOCDS BLVD., #102 STREET ADBRESS
CITY-ST-2iP MT. PLLEASANT SC 29464 CiTY~ST-2IP
TTE P [T Delete TITLE {1 Change (] Addition
NAME RODDA, DENISE NAME
STREET A00RESS | RGO S.W. 117 AVENUE SUITE Ct0t STREET AGDRESS
CITY-5T-2P MIAMI FL 331868 _ CITY-ST-ZIP o o 7 } .
TTLE ST _ (I elete TICE [ Change {1 Additicn
NAME DURHAM, KATHY NANE
stager A0oRess | G486 JOHNNIE DODDS BLVD., #102 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33186 CIFY -5T-21P
TITLE O velete TITLE I change [ Addltien
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P .
TLE (1 Delete L [3 Change  [] Addition
NAME NAME . -
STREET ADDRESS STREET ADDRESS . Pt
CITY-5T-2P . T Come o Qomestze o LT ] o T
JTLE - - . L. o .. Clpetete_ ... _. {3 Change™ ] Addition
NAME ' S S i
STREETADDRESS |© ™~ T . . T e DAESS | ~ - T I R ;
CIFY-§T:2i0 © = : Sl T e e =E il PRt
13. | heraby certify that the information supptied with this filing does not Gualify for the exemption stated in Section 118.07(3)7), Eforida_Staiure'é. t further cerlify thgt'the information
indicated on this report or supplemgntal 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 of trustee empowered to execute this report as required by Chapter 607, Florida Statlutes; and that my name appsars in Block 11-Qr Block 12 if
changed, or on an attachment witl an aadregs, with all other like empowered. DR - cg4ﬂ3
SIGNATURE: G22I
.. Daytme Phone #




