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DOCUMENT # F99000005328 FILED

1. Entity Name

FIDUCIARY FUNDING, INC. Jan 12,2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-12-2001 90025 021 ***158.75 ﬁs %I
2010 DELTA BLVD. 2010 DELTA BLVD. i
TALLAHASSEE FL 32308 TALLAHASSEE FL 32303 g

i

s 1O A

2. Principal Place of Business
2434 8ass Bay DR 2930 Rass Bay v
Suite, Apt. #, etc. Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE
__City & State City & State 4. FEINumber  o£- 0466448 Applied For
TAUAHASSEE . FL TAcAN4 SIEE |, FL NotAppable
553 , 2- Co‘.l:?tg 4 553 .’l sz?tr 4. 5. Certificate of Status Desired K ?g'ggqﬁ’:éﬁona'
6. Name and Address of Current Registered Agent - . 7. Name and Address of New Registered-Agent>=->===< ~— ~
" Name
?gﬂF:PSAR‘{AgIg]ﬂHgETRVICE COMPANY Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301

City FL I Zip Code

8. 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 nama of registered ag;nl and title if applicable. {NOTE: Registered Agent required when rei DATE
. L . - . o . " .
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE !S_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to dg so. After MAY 1, 2001 Fee will be $550.00 T - O
= rust Fund Contribution. Added 10 Fees
(See criteria on back) Z/ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE CcD O Delete TE Clchange [ nddition | &
NAME CONNERS, W. PATRICK NAME =
street an0REss | 43 GOTTON DIKE CT. STREET ADDRESS 3
CITY-ST-2IP DATAW ISLAND SC 26920 CITY-ST-2IP a
[
e 1) 7 Gelete TIME [ Change (] Addition | &
NAME SZCZESNY, PAMELA NAME
' streer aporess | 986 BELL FLOWER CT. STREET ADDAESS
CITY-ST-2IP TALLAHASSEE FL 32312 CiTy-ST-21P
—tiE— =~ o[ SYS e e . tomaer = - [ Delete . --§ TTLE L . o= - [ Change [ Additon |
NAME FISHER, JON A NAME
STREET ADDRESS | 2436 BASS BAY DR. STREET ADDRESS
| CITY-ST-ZP TALLAHASSEE FL 32312 CiTy-ST-2P
THTLE ‘ [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITy-ST-2IP
TILE [ Dalete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-ZIP
TITLE [ Delete TITLE () Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CeTY-ST-2IP CITY-ST-ZiP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.67(3)(i). 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 legal effecl as it made under oath; that | am an officer or director
of the corporalion or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

X

changed, or on an attachment with an addresgfwith j | other like empowered.
SIGNATURE: ~Zevg & kﬁ%ﬁu A FisHgr.  (-9-200!  8SO 894 $95!

SIGNATURE AND VPED R PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phone #




