FILED
2003 FOR PROFIT CORPORATION May 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBB)
DOCUMENT #  J76871 Secretary of State
05-09-2003 90155 011 ***150.00

1. Entity Name

FLORIDA FUNDING PUBLICATIONS, INC.

Principal Place of Business Mailing Addrass . .
11205 S. DIXIE HWY P.O. BOX 561565 T e
SUITE 101 MIAMI FL 33256-1565
2. Principal Place of Business + 3 ling Addregs
2925 210 1307 ST, &5 (" alosre)
s‘ks”["‘? ’3' #. etc. Sulte. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ¥ City & State . 4. FEI Number Applied For
’\X, C\ a - 65-0143456 Not Applicable
ZI% ( '—‘l é c{f{zﬂ”’ ’ Zip Country 5. Certificate of Status Desired O §ese -H{Sq LI:?:c;tanal
6. Name and-Address of Current Registered Agent . 7. Name and Address of New Registered Agent -
Name
RYNDERS’ DAVID ESQ Street Address (P.C. Box Number is Not Acceplable)
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 both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE -
Signature, typed or printed name of registered agent and iitle if applicable. {NQTE: Registered Aganl signalure raquired when reinstating) DATE
FILE NOWUT FEE IS $150.00 ) N )
9. Election C F
Afer May 1,2003 Fee wil be $550.0 ST o $5.00 ey
Make Check Payable to Florida Department of State '
10. ‘» B QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . . [ Celate TITLE [ Change  [] Addition
WAME ADAMS, JOHN L = NARE
steeeT asress 111205 S DIXIE HWY, SUITE 101 STREET ADDRESS
orv-st-op | MIAMI FL 33156 " CITY-ST-2IP
TLE AT - ' O Delete THLE (] Change [ Additicn
NAME | ADAMS, JOHN L - NAME
STREET ADDRESS. 11205 S. DIXIE HWY, SUITE 101 STREET ADORESS

CITY-ST-ZIP

arv-st-ze | MIAMI FL 33158

TIE - o [ Change ] Additicn
NAME

TTLE g N 71 Delete
NAME RYNDERS, DAVID

STREET ADDRESS | 305 WEDGE DRIVE STREET ADDRESS
CITY-ST1-2IP NAPLES FL 34103 CITY-ST-2IP

TILE [ Delete I TILE [ Change [ Aadtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§7-ZIP . CITY-87-2IP

TILE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-71P CITY-ST-2P

TTE ] Deieta TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 24P CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not quailfy for the gxemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and
of the corporation or the receiver or trustee empowered t
changed, or cn an attachment with an a Nith all

SIGNATURE: ___ SIGNATYIRIE RIEAQ)

SIGNATURE ANDWRINTED MAME OF SIGNING OFFICER OR DIRECTOR Y Date Daylime Phone # J

LSJ.VZSO

A

CR2E034 (10/02)



