2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000003550

1. Entity Name

NATIONWIDE FUNDING GROUP LTD., CORPORATION

Principal Place of Business Mailiﬁg Address

35-325 DATE PALM DR.. #251
CATHEDRAL CITY CA 92234

35-325 DATE PALM DR.. #251
CATHEDRAL CITY CA 922347015

2. Principal Place of Bus

35-325 Date

3. Mailing Address

iﬁls;m Prive 35335 Dot fm Drive

R

Suite, Apt. #, elc.

351

Suite, Apt. #, etc.

I

DO NOT WRITE IN THIS SPACE

FILED :
Mar 23, 2000 8:00 am
Secretary of State

03-23-2000 90015 043 ***150.00

vuviiteUuo

A

BOYNTON BEACH FL 33437

City & State . City & State * 4. FEI Number Applied For
C«,‘E_. C H Lot edat Cu_[':) CA 56 2IRFSE Y Not Applicatle
qi;‘ m Coun WS ﬁ qzip-z'sq CMES A 5. Certificate of Status Desired O ?g'zsqﬁi‘ﬂ“o"a'
B — - - Rl B e B riniha — — ..
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
’ Name
COHEN, SAM Street Address (P.O. Box Number is Not Acceptabie)
5204-B EUROPE DR.

City

FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or pnnted name of registered agent and Uile It applicable.

{NOTE' Registered Agent signature required when remnstating}

DATE

9. This corporation is eligible 1o satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elscls to do se. g After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See critaria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCD (O Dslets TILE [ Change [ Addition
NAME MORRISON, ANN NAME
streeT aooress | 40380 DESERT CREEK LANE STREET ADDRESS
CITY-ST-ZiP RANCHO MIRAGE CA CITY-ST-2IP
TITLE SD (] Delete TITLE [ Change [ Addition
NAME CAHALAN, MAUREEN NAME
sTReeT AnDRess | 10 WINDWOOD PASS ' STREET ADDRESS
GrY-ST-2P DANA POINT CA CITY-ST-2IP
TITLE o : T T Doewte . D TTE T e s - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE [ oetete TILE [1Ghange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TRLE [ netete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not quaiify for the exemption stated in Section $19.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repor: as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 of Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

[ N M Yoo LR
“Mosmaor. Cohatiz. . DhosreorCa. Vi 3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

o 260 .776./999

Daytime Phong #

CR2E034 (9/99}



