2001 UNIFORM BUSINESS REPORT (UBR) FILED

p—- Jan 19, 2001 8:00 am
.PgsNymr:nENT # F97000005720 Secre,tary of State

0421964

UNITED FUNDING ORGANIZATION, INC. 01-19-2001 90029 046 ***158.75
Principal Place of Business Maifing Address
4415 GRAND BLVD. 4416 GRAND BLVWD. .
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652

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

Cily & Stale City & State 4. FEl Number 59’3472840 Applied For

Not Applicable
Zip Country Zip Country 5. Certiiicate of Status Desired K $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
haid ~[~=Narme" d e
COLAPRETE, FRANK J JR

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

4416 GRAND BLVD.

NEW PORT RICHEY Fl. 34652

City FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida.

SIGNATURE
Bignature, typad or printed name of registered agent and title if applicable. {NOTE: Registerad Ageql signature required when reinstating) DATE
P Taring roaoromant s st o o | Ator MAY 1,2001 Feowinbe gss000 | "0 EoclonCamoaion rarcing | $5.00 v 8o
g re ’ . Trust Fund Contribution. O  Added to Fees
(See criteria on back) K Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delste Tme [0 Change [ Addition
NAME COLAPRETE, FRANK : NAME
streeT aokess | 4416 GRAND BLVD. STREET ADDRESS
CITY-ST-2PP NEW PORT RICHEY FL 34652 cimy-ST-2Ip
TITLE [ pelete TILE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-S1-2P
TiTLE o T [ Daleta TTLE - - . [ Change- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-21P GITY-ST-2P
TITLE O Delete TITLE [ Change 7] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE T Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2P
TILE 3 Delete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental 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 direGtor
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment yfith an addresgewith they like empowere

SIGNATURE: < U Qoo /) Faanes Gorapetre L2-0l  "M127-845.8387

SIGNATURE AND TYPE¢H PRINTED NAME OF SIGNING @FFICER OR DIRECTOR Dals Daytime Phone #

CRZ2E034 (10/00)



