2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FO8000006763 May 03, 2001 8:00 am
1.B'EIT;IJ“’EI\EFSQON FUNDING CORP Secretary of State
! 05-03-2001 90478 001 *2,611.25
Principal Place of Business Mailing Address
L6177 AKE -ELLENCR-DR. 6477 LAKE-ELLENOR DR
LORLANBG- FL 32808 — ORLANDO-F L 32609
us us
T T e AR
1781 Park Center Dr. 1781 Park Center Dr,.
Suite, Apt. #, stc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number K Applied For
Orlando, FL 32835 Orlando, FL 32835 94-3314702 Not Applicable
Zip Country Zip Country » ) 8.75 Additional
32835 USA 32835 Usa 5. Certificate of Status Desired O ?ea Require:}tlona
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. 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, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ] .

Tax filingrequirememgand elects Ig’do S0. ¢ After MAY 1, 2001 Fee will be $550.00 10. _Erligr(;:r%agng;;%;uf;gﬁncmg O fdsd'gﬂohg?é?e

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE PD X Delete TITLE PD O Change 3] Adgion | &
NAME FREY, CHARLES C NANIE Gregory F. Rayburn =
sTREET ADDRESS | 6177 LAKE ELLENOR DR. smeeranoiess | 1781 Park Center Dr. 3
cimy-sT-2p ORLANDO FL 32809 eiry-S1-2Ip Orlando, FL 32835 '-'E
THLE S X1 Deiete e VPD [0 Crange 3] Adoiion | K
NAME RICHMOND, STEPHEN M NAME Lawrence E. Young
STREET ADDRESS | 6177 LAKE ELLENOR DR. smeeranoress | 1781 Park Center Dr.
CITY-ST-ZIP ORLANDO FL 32800 CITY-ST-2IP Orlando , FL 32835
TITLE D XJ oelese TITLE AS [ Change  J] Aadition
NAME MORISON, T LINCOLN NAME | John M. Campbell
STREET ADDRESS | 6177 LAKE ELLENOR DR. STREETADDRESS | 1781 Park Center Dr.
cTv-sT-2° | ORLANDO FL 32809 o7 | Orlando, FL 32835
TIILE T %1 Daete TIMLE - AT O change X Addition
NAME BROWN, KEITH J NAME Eric P. Butte
streeT A0BRESS | §177 LAKE ELLENOR DR. smeeranniess | 1781 Park Center Dr.
CITY-ST-ZiP ORLANDC FL 32800 CITY-ST-2IP Orlande, FL 32835
TILE D X1 Delate mE T [] change X7 Acdition
NAME GISPANSKI, THOMAS J NAME David C. Jochnston
sTRecT ADDRESS | 8177 LAKE ELLENOR DR. siReeTan0ress | 1781 Park Center Dr.
om-sT-IF | ORLANDO FL 32809 ary- St-29 Orlande, FIL, 32835
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-2IP

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,
changed. or on an attachment with an address, with all other like empowered.

John M, Campbell, AS
SIGNATURE: %m Cpedn

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 director

Florida Statutes; and that my name appears in Block 11 or Block 121

UGNATURE AND TYPED Tu PF’HED NAME OF SIGNING OFFICER OR DIRECTOR
g

4/94‘/0/ 407-532-1000

/ Date Daytime Phona #




