2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
F95000002086 Mar 13,2000 8:00 am
DFS CAPITAL FUNDING, INC. Secretary of State
03-13-2000 90037 046 ***150.00
Principal Place of Business Mailing Address
409 N PARIS DR. P.Q. BOX 545
FRANKLIN IN 46131 FRANKLIN IN 46131-0545
us us
T TV IRV RRUUOMD TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
35 19409% Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

I, . Name
$ZEDCQSS$HRI’|;}-L|DE'~'I|SSL\ASNEHFAI 0AD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

City FL Zip Cede

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 Flerida.

SIGNATURE
Signalure, typed or printed name of registered agent and titie It applicable. (NOTE: Registered Agent signature required when rainstating) DATE
B e e | N e oy | 1™ Secten Carpsn Py $5.00 vy e
P ’ - Trust Fund Contribution d Adced to Fees
{See criteria on back) Ol Make Check Payabte to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE PD [ pelete TITLE {J change [ Addition
HAME ROGERS, JON R NAME
sTReeT ADDRESS | 1945 GOLFVIEW STREET ADDRESS
CITY-37-2IP FRANKLIN IN 46131 CIFY-ST-Z19
THLE §10 ﬂnemg TITLE 578 O change K Addition
NAME WEIS, GREG L NAME nikich, Doug
sweer anoress | 9764 SPRINGSTONE ROAD STREETADDRESS [ifgp & W inkErs b
owv-s1-2¢ | MCCORDSVILLE IN 46055 arvsize |paton OH Y5320
TITLE H_ . - .. pelete A e . [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-21P CITY-ST-2IP
TIME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-2P
TMLE O pelete TIMLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP
TILE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-8T-2IP
13. | hereby certity that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repert is trua gpeFapcurate-arel that my sigoalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver of IR :d by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment.y

aZf— 3y /00

R Dte Daytime Phone #

CR2E034 (9/99)



