2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F96000006804 Y Apr 19, 2001 8:00 am

1. Entity Narme
L wi . | / ecretary of State
prld Wide Funding Corporation - - 04-19-2001 90060 008 ***150.00
Principal Place of Business Mailing Address

9089 Clairemont Mesa Blvd.9089 Clairemont MBsa BIlwve¢

Suite 200 Suite 200 80049093

San Diego, CA 92123 San Diego, CA 92123
us us
2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number Applied For

] 33-0477497 Not Applicalsle
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
-] - Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

C T Corporation System

, Street Add P.0. Box Number is Not Acceptable
1200 South Pine Island Road ee ress ( x umber plable)

Plantation, FL 33324

City . F L Zip Code

8. The above named enlity submits Lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

"

CR2E034 (11/00}

Signature, typed or printed name of registered agent and title if applicabla. {MOTE: Registerad Agent signature required when reinstating) DATE
9. Ihisffi:.orporalit.an is eligin;e t? satisty its Intangible FILE NOWII! FEE IS $_150.000 o0 | 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. ﬁ(# . J_\ner MAYJ,_Z_DO‘I_,.EB,.B will. be $550.00. . e~ Trust-Fmd-Gontributio = At 10 FaeE—
{Ses criteria an back) Make Chack Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE O change [ Addition
NAM
::f:::’EET ADDRESS Blazyk, Walter W. STREEET ADDRESS
5895 Cuidad Leon Court
CITY-ST-ZIP San Diedgo ca CiTY- ST-Z2IP
TLE 1 Cc/P/D O Delete TITLE [ Change [ Addition
NAME Pantell, Nicholas NAME
STREET ADDRESS 13977 Pe quo t Dr STREET ADDRESS
CITY-ST-ZIP Paway, CA CITY-S1-2IP
TILE S/T/D [ Delete TITLE [ Change [ Addition
xﬁmmms Kabellis, James ?ﬁnw&%
| oresrze | 2208 Summit Dr, L | e _
Egeeondideo—Ch - —
TILE 3 celete TITLE : [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-3T-4P
TITLE 1 Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP OITY-5T1-21P
TITLE ' O pelete TITLE {Jchange  [J Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IF CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is trug 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmentfwith an address, with all gthér like empowered.

SIGNATURE:

James Kabellis 04/05/2001 (858)6ea 5840

//”GNA‘I’URE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
v




