2004 FOR PROFIT CORPORATION

ANMUAL REPORT {AR) FILED

DOCUMENT # F97000005720 Mar 16, 2004 08:00 AM
1. Enuiy Name Secretary of State
UNITED FUNDING ORGANIZATION, INC.
Pricipal Place of Business Mailing Address
4416 GRAND BLVD. 4416 GRAND BLVD,
NEW PORT RICHEY FL 34852 NEW PORT RICHEY FL 34652

Suite, Apt #. elc, Suite, Apt. #, eic. MOORE CR2ED34 (11/03)

City & State City & State ] - 4. FE: Number Ap;}!aé::i For .

) ) ) 5_9'3'_472840 Not Anplicabie
Zp Country Zp Country 5. Certiicate of Status Desired R ?g'giﬁf:ﬁm"a'
6. Name and Address of Current Registered Agent o R 7. Name and Address of New Registered Agent

MName

COLAPRETE, FRANK J JR -

4416 GRAND BLVD. Strest Address (P.O. Box Number is Mot Accemable)

NEW PORT RICHEY FL 34652

City ] ' FL l Zip Code

8. The above named emity submits th:s staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am famitiar with, and aceept
the abligatons of registered agent.

SIGNATURE .
Sgrature yped of penied name of reqstared agant ant Wa I appicanie {NOTE Regsiered AQen! 3ignansd sequited when ensiating) DATE
) i
FILE NOW!H! FEE l".; $150.00 9. Election Campaign Financing $5.08 May Be
After May 1, 2004 Fee will be $550.00 t. Trust Fung Contribution, £ Added to Fees
Make Checl Payable to Flarida Depariment of State -
10, OFFICERS AND DIRECTORS N ADTITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
itk PD 3 Delete HRE 3 change [ Addition
NAME COLAPRETE, FRANK NANE i
STREETADDRESS {4418 GRAND BLVD. STREET ADCRESS &f,igggggggg%% 14 158.75
LiTY-ST- 2P NEW PORT RICHEY FL 34852 ) CiTy-87- 289 e =
HIL 3 pelere THLE DG thenge [ Addition
HANE NAME
STREST ADORESS SIREET ADDRESS.
CITY-ST-2P CITY-51- 2P o o
TE [ Delete WTLE T Change  [J Addition
MARE NAME
STREEY ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-5T- 2P
i34 T petete it [JChangs [ 3 Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - §T- 28  § owstae o _
TITLE 3 Detete L {1Charge 3 Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CHTY-ST- 2P § oovstap _ o )
TE 7 Delete THLE ] Crange 3 Addition
NAME MAME
STREET ADORESS SIRELY AGDRESS
CITY-51-2IP GTY-ST-7P

12. | hereby ceriify that the information supplied with this filing does not qualily {or the exemption stated in Section 112.07(3)(0), Florida Statutes. | further certify that the information
indicated on this reporn or supplemental report is true and acowrate and that my signature shail have the same legat effect as if made under oath, that | am an officer o director
of the corporation of the recsiver of Musiee empowerad 0 execute this repott a5 sequired by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Bleck 11 i
changed, or on an attachmgnt with an gddress, with aif other ke g werad,

SIGNATURE: Feaoy, T Colapuele To z-pi-oy 72-3¢58387

D HAME OF S)gNlNG OFFICER GR THRECTOR GCate Dayisme Phone #




