e E——— ]
2003 FOR PROFIT CORPORATION

FILED
Jan 16, 2003 8:00 am

4 r——

UNIFORM BUSINESS REPORT (UBR

Secretary of State

DOCUMENT #  F99000006180 :
_16- 28 037 ***150.00
1. Entity Name 01-16-2003 901 :
INTERIM SETTLEMENT FUNDING CO INC
Princizal Place of Businass Mailing Address
5380 GULF OF MEXICO DR. SUITE 105171 5380 GULF OF MEXICO DR. SUITE 105-111 90003863
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228
Suite, Apt. #, etc. Suite, Apt. #. etc. (] CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEi Number Applied For
88—04%759 Not Applicable
Zip Country Zip Country S. Certificate of Status Desired O $8'75 Addiu‘onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
T N 777 > Aot K. 50 |
COH—EN' ANDREW H ESQ. Street Address (P.O. BopMumber is t Acceptable) /
2033 MAN STREET, SUITE 400 > tad fymz 130
- F AL A v 4 T e / - T L 2
SARASOTA F /
City ( Zig Co
. M&-— FL K4/l 4
8t The above named entity submits thig statement for ¢ Urpos& of changing its registered office or registered agent, or both, in tha State of Fioriaaf-l-a'rﬁamihar v.ﬂm‘ and accept
the obligations of registered agent. .
SIGNATURE W /// y/a-?
. Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registerad Agerit signalue equired when reinstating) DATE
n
FILE NOWN! FEE l.s $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Chetk Payable to Florida Department of State
10. OFFICERS AND DIREGTORS ABDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE Vv O Detete TITLE [ Change [ Addition g
NAME PETERSEN, KATHLEEN NaE e
SIREET ADDRESS | 2425 GULF OF MEXICO DR STREET ADDRESS 3
orv-si-ze | LONGBOAT KEY FL 34228 CITY-ST-2IP o
— ol
THLE P O petete TILE [J Change ] Addition g
NAME DUMAS, JACK W NAME
STREETA2DRESS | 5380 GULF OF MEXICO DRIVE STREET ADDRESS
CITY-ST-21P LONGBOATKEY FL 34223 GITY-ST-2IP
Tie e - - Eoets e =fume. . ] . S - _- DLGhange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-21p
TITLE [ Delete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TIm.e [ Detete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cy-51-2I
THLE [T Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-ZiP
12. | hereby certify that the information supplied with this filin does not quality 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 angaccurate and that my signature shall have the sama legal effect as f made under cath: that | arr an officer ¢r director
of the corporation or the receiver or trustee empowered to exgmyte this report as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other mpowered. MW b([/hM
. ' ‘ _
SIGNATURE: 29) 7Y~ 383 ~2A728%"

-

Bavtime Phane &



