2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000006296

1. Entity Name

REGENCY FINANCIAL FUNDING INCORPORATED

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90032 026 ***150.00

Principal Place of Business Mailing Address
S2-WIMBLEDON-COURT ~32-WAMBLEDON-GOURT
|.MAGON, GA_ 31211 HAGON-Ch-S+2H
324 €ise hew s O,
Sadumeat, CA B3\ o¢ lA
2. Principal Place of Businass b 3. Mailing Address
25 Eise whows Vo
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
B-ieo £
|, City & Staie Ciry-& Seate ~ 4 FEFNuIEer——p - nan g 4 g ——— | — | pptied For
DAGAR 12 8 ['\ C A é 58-2634109 Not Applicable
Zi Counyry Zi Country " ) $8.75 Additional
3 { ‘_F Ol DR gﬂ‘g\ﬂrm % 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
<
SIMPSON, BEVERLY Streat Address (P.O. Box Number is Not Acceptable)
309 S.W. 15TH TERRACE S
DELRAY BEACH FL 33444 <
' City - FL [ Zp Coce

8. The abave named 'enlity submits this statement for the purpose of changing its registered office or 1

SIGNATURE %\M&_A_‘

istered agent, or both, in the State of Florida.

4\[11 oo

Signalture, tyaed or printed name of registered agent and title If appiicable. {NOTE: Registered Agent signau& raquired when reiMbtatng} DATE
; ion is aligl iafy i i e ‘ n. . R e T
9. ;ms{ﬁorporallgn is ell‘g\b!; t(‘:\ satlsfyclls Intangible P .Fl:iE‘NOW..!, FEE,IS. $150.00 107 EI63tion Campaign Financing” - $5.00 May Bo
ax filing requiremen and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conrtribution. O Added 1o Fees
(See critaria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE cD IR Delete TILE cee [&cChange [ Addition
HAME WILLARD, JULIUS NAME Toliss Willond

STREET ADDRESS | 322 WIMBLEDON COURT STREETADDRESS |3 252 Evsgen howse~ D

orv-st-ze | MACON GA ar-s2P Rajaoseh Cp 3M1s

T CEE R LT N 3 Delete TITLE O Change [ Addition
NAME W [T T NAME

STREET ADDRESS' |™1.. " % STREET ADDRESS

CITY-ST-21p CITY-5T-2P

THTLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P .

TITLE - — e N e ODolste - e TNE—m o~ [ om0 T e =[] Change - [ Addition-
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P -
TITLE {7 Delete TITLE O change ;[T }ggqit\on
NAME NAME = et b
STREET ADDRESS STREET ADDRESS

{CTY-ST-2P ‘ CITY-57-2IP
TRE AR O Delete e O change (7 Actdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-217 CITY-ST-2IP

changed, or on an attachment

-

’

13. 1 hereby certify that 1he information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)0), Flarida Statutes. | 4
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver of frustee empowered to execute this report as reguired by Chap:

Wi

i gn address, y\ith all other like empowered.
SIGNATURE: u ﬁu | &LM& I T T

L“i'nbé

ter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

further certify that the information

NS Qoo

SIGN»{URE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Oats

Daytime Phona # J

|

CR2E034 (9/99)



