e ————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 12, 2002 8:00 am
DOCUMENT #  F99000005328 Secretary of State

1. Entity Name

FIDUCIARY FUNDING, INC. 05-12-2002 90603 028 ***158.75
Principal Place of Business Mailing Address

2436 BASS BAY DR 2436 BASS BAY DR Y956 2 3
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312

A R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0466448 ' Not Applicable
2lp Country Zp Country 5. Certificate of Status Desired [ﬂ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T 17 Name T c - .
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code

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

SIGNATURE
b Signaturs, typed or printed name of registerad agant and titie if applicable, (NOTE: Registered Agent signatura requirsd when reinstating) DATE
8. This corporation is gligible to satisfy its (ntangible FILE NOW!I! FEE IS $150.00 10. Eioct ian Ei .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . $rizilzzriiaén§f'natlr?;uti:: e O fdsd.e%ct'oh;:if °
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE cD [ Delete TILE _ (JChange [ Addition
NAME CONNERS, W. PATRICK NAME
STREET ADDRESS | 43 COTTON DIKE CT. STREET ADDRESS
CITY-ST-21P DATAW ISLAND SC 29920 CITY-ST-2IP
THLE oT 1 petete THLE [ Ghange  [J Addition
NAME SZCZESNY, PAMELA NAME

STREET ADDRESS

STREET ADDRESS | 988 BELL FLOWER CT.

CHY-ST-ZIP

CITY-ST-2IP TALLAHASSEE FL 32312

me -~ |gys. . - - Ooelete . L] Change [ Addiion

NAvE FISHER, JON A I

STREET ADDRESS | 2436 BASS BAY DR.
CIrv-ST-2P | TALI AHASSEE FL 32312

TIME
NAME

STREET ADDRESS
CITY-ST-21P

TITLE O pelete TILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-71P CITY-ST-21P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-2IF CITY-ST-21P

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied 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 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
of the corporation or the receiver or trusteg emjpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an a; . with all other like empowered.

T UL, e g - —_
SIGNATUREy 72~S H@é"j@o» A E)EIS HER ,5/'-2-\ -02__ oo £33 2000

SIGNATLIHy ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytime Phone #

j
:

CR2E034 (9/01)




