2002 UNIFORM

BUSINESS REPORT (UBR) FILED

DOCUMENT #

1. Entity Name

F98000006763

BLUE BISON FUNDING CORP.

| |
May 03, 2002 8:00 am?
Secretary of State

05-03-2002 90151 001 *2,911.25

Principal Place of Business
1781 PARK CENTER DR

ORLANDO FL 32835
Us

Mailing Address

1781 PARK CENTER DR
ORLANDO FL 32835
us

2. Principal Place of Business

A

3. Mailing Address

Suite, Apt. #, etc.

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

City & State City & State 4. FE| Number Applied For
94-3314702 Net Applicable
Zi Count Zi Count i
P untry ip untry 5. Certificate of Status Desied  [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-1+ "C'T.CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

Street Address (P.O. Box Number is Not Acceptable}

PLANTATION FL 33324
City FL Zip Code
6. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ velete TILE VP [ Change (3t Addition §
NAME "|RAYBURN, GREGORY F NAME Ann Cohen &
STREET ADDRESS | 1781 PARK CENTER DR STREETADORESS | 1781 Park Center Dr ive §
omv-st-2¢ | QRLANDO FL 32835 CITY-S7-2IP Orlando, Florida 32835 &
TITLE | VPD 1 Delete TITLE [ Change  [] Addition %
NAME YOUNG, LAWRENCE E NAME
STREET ADORESS | 17861 PARK CENTER DR STREET ACDRESS
CITY-ST-2IP ORLANDO FL 32835 CITY-8T-2IP
TITLE AS K Detete TITLE [JChange [ Addition
N CAMPBELL, JOHN M NAvE
STREET ADDRESS | 1781 PARK CENTER DR STREET ADDRESS
CITY-5T-2tP ORLANDO FL 22835 CITY-ST-ZIP
HITLE AT [ Delete TITLE {Jchange [ Addition
NAME BUTTE, ERIC P NAME
STREET ADORESS | 1781 PARK CENTER DR STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32835 CITY-ST-2IP
TILE T . [ Deleta TITLE [ Change  [J Addition
NAME JOHNSTON, DAVID C HAME
STREET ACDRESS | 1781 PARK CENTER DR STREET ADDRESS
CITY-ST-7/P ORLANDO FL 32835 CITY-ST-2IP
TILE 1 Delete TITLE []Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /) CITY-ST-2IP

13. | hereby certify that the informatjon shpp pd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppleme
of the corporation or the receivgr or|
changed, or on an attachment ith §

SIGNATURE: __ 9V

k1 agdresy,

Eport igTye and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
e empowy ed 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if
all other like empowerad,

EQUIRED ann cohen

ptal
rusy

4/24/02 407-532-1000

SIGNATURE {ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytims Phone #



