2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95000005184 FILED
1. Entity Name A l' 14, 2000 8:00 am
UNICOR FUNDING, INC. ecretary of State
' 04-14-2000 90105 020 ***150.00
Principal Place,of Business Mailing Address
26391 CROWN VALLEY PARKWAY 26391 CROWN VALLEY PARKWAY
MISSION VIEJO ICA 92691 MISSION VIEJC CA 92691-6378
F T S RERVRE A0 DAL
Same as above Same as abov
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
\. NOT APPLICABLE Not Appicans
Zip , Country Zip Country 5. Certifica'te of Status Desired | $8'75 Additional
. Fee Required
'6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORP.ORAT'ON SERVICE COMPANY (CSC} Street Address {F.O. Box Number is Not Acceptable)
1201 HAYS STREET .
TALLAHASSEE FL 32301
' City FL Zip Code

B. 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.

SIGNATURE
Signature. typec or printed name of ragistered agent and title  applicable (NOTE: Registered Agent signature required whan reinstating) DATE
® Tocting qureman e sosa 0 g0 a0, " | After MAY 1,2000 Fop wil ba Sssg0 | 1O CecionCemdgnFrancng | $5.00 wy 5o
N ’ * ' Trust Fund Contribution. | Added to Fees
(See criteria on back) *= Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PCD- [ Detete TITLE " [lchange [ Addition
NAME FRANKHOUSE, JOHN NAME
sTREET ADDRESS | 26391 CROWN VALLEY PKWY STREET ADDRESS
CITY-ST-2IP MISSION VIEJO CA CITY-ST-2IP
TITLE STD [ pelete TITLE [ change [ Addition
NAME FRANKHOUSE, LAURA NAME
sTReET ADDRESS | 26391 CROWN VALLEY PKWY STREET ADDRESS
cmr-sT-zf | MISSION VIEJO CA oIy-§T-2P
TITLE : [ Dekete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ] CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T1-21P
TITLE [ peiste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7iP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
. STREET ADCRESS STREET ADDRESS
CITY-57-21P : CITY-ST-2IP

13. | hereby ceriify thal the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated ogthis report or supplementa 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 corporisgn or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on ttachmentwigagn address, with all other like empowered.

SIGNATURE:

4/11/00 (949)582-3777

Date Daytime Phone #

CH2E034 (9/99)



