2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F97000005720

UNITED FUNDING ORGANIZATION, INC.

Principal Place of Business

4416 GRAND BLVD.

NEW PORT RIGHEY FL 34652

Mailing Address
4416 GRAND BLVD.
NEW PORT RICHEY FL 34652

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90849 031 ***158.75

1uyudbru

TR

[J CHECK HERE IF MAKING CHANGES

COLAPRETE, FRANK J JR

4416 GRAND BLVD.

NEW PORT RICHEY FL 34652

City & State City & State 4. FEI Number Applied For
59—3472840 Not Applicable
- ' C ] .
Zip Country 4p ountry 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - Name -

Street Address (P.O. Box Number is Not Acceptabie)

City

FL

Zip Code

8. The above named entity submits this statement for the

the obligations of registered agent.

purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, lyped or printed name of registered agent and title if applicabla

(NOTE: Registered Agent signature requirag when reinstating)

DATE

FILE NOW!H FEE IS $150.00 .

f  After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Efecticn Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Atlded to Fees

10. QFFICERS AND DIRECTORS ADDITICNS/CHANGES TQ CFFICERS AND DIRECTORS IN 11

TLE PD [ Deiete TITLE [JChange [ Addition
NAME COLAPRETE,. FRANK NAME

STREET ADORESS | 4416 GRAND BLVD. STREET ADCRESS

CiTY-57-2IP NEW PORT RICHEY FL 34852 CITY-ST-2IP

THILE [ Delete M (] Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CIrY-ST-2IP

TITLE - [ Detete e - -~ T [OcChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-ST-2IP

TITLE 7 Delete TE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TILE [ delete TILE [ change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete CTITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITy-ST-2IP

12. i hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corparation or the ceiver or truste
aﬁtem wnaﬁn

SIGNATURE:

changed, or on an af|

o]l

GLAATURZ

accurate and that m

dees not quaiify for the exemption stated in Section 1 19.07(3)
v signature shall have the same legal effec
epart as required by Chapter 607, Fiorida Statute

ZUIREERAME Covd PR

i), Florida Statutes. | further cerlify that the information
t as if made under oath; that | am an officer or director
s, and that my name appears in Block 1 Block 11 it

l<lp-03  ®vs-8387

72

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

[V JV. VRV

CR2E034 (10/02)




