 ————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 28. 2002 8:00 am

DOCUMENT #  J7687 y
1. Enty Nams J76871 Secretary of State
ok 3 ok
FLORIDA FUNDING PUBLICATIONS, INC. 05-28-2002 91608 025 ***150.00
Principal Place of Business Mailing Address
11205 5. DIXIE HWY P.O. BOX 561565 T T
SUITE 101 MIAMI FL. 33256-1565
MIAMI FL 33156 us .
2. Principal Place of Business 3. Mailing Address ”IIWI lm lml I"I’ m“ ml, ’m m" m” I'l” m" "m m" ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0143456 Net Applicable
“p Counlry Zp Country 5. Certficate of Status Desired ~ []  $8-79 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RYNDERS, DAVID'ESQ Street Adaress (P.O. Box Number is Not Acceptable)
- 305 WEDGE DRIVE
NAPLES FL 34103

City FL Zip Code

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

SIGNATUREDWI‘J u)?hul% K41, 4//2 dﬂf.

-:gignatum. typadt o printed name & fgistared agsent aridd litle it apﬁble, (NOTE: Registerad Agent signature required when reinstating) I DATE I
9. This cofparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C L
+ - . aign Fi C
Tax filing requirement and elects to do 5o, After May 1, 2002 Fee will be $550.00 T eciion Lampaign Financing O $5.00 May Be
& rust Fund Contribution. Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P £ Delete TITLE O change [ Addition
NAME ADAMS, JOHN L HAME

STREET ADDRESS
CITY-§T-2IP

sTREET a0DRESS | 11205 S DIXIE HWY, SUITE 101
CiTY-ST-2P MIAMI FL 33156

TME [T change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE T D Delete
NAME - ADAMS, JOHN L

STREEFADDRESS | 11205 S. DIXIE HWY, SUITE 101

cre-st-2p | MIAMI FL 33156

TITLE [ Change (] Addition
NAME

e [ 3 Delete
NAME RYNDERS, DAVID

STREET ADDRESS ™ 305WEDGEDRNE-* CETEs ST e e
OITy-§T-2P NAPLES FL 34103

CITY-5T-2IP

STREETADDRESS |7=7 — = & — v Mmoo+ = s s evmam s e s e o e,

TITLE [ pelete TITLE [ Change [ Acditian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-21P

TITLE : [ Delete TITLE [ Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE O Delste TTLE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing dees 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 oalb; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to executegis report ds required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all other e boperad.
SIGNATURE: di/w. Bi]L5]-2203
Fi J Date T Deytime Phone #

CR2E034 (9/01)




