2000 UNIFORM BUSINESS REPORT (UBR)
- FILED

DOCUMENT # K85954 | Mar 23, 2000 8:00 am
[ FAIMM FUNDING CORP. Secret,ary of State

03-23-2000 90021 005 ***150.00

Principal Place of Business Mailirjg Address

4550 US ONW 4550 1S HWY. 1 (PALM BAY. FL)
GRANT FL 32905 P.0. BOX 780309
us SEBASTIAN FL 32978-0309
Suite, Apl. #, etc. Sulte, Apl. #, &tc. DO NOT WRITE IN THIS SPACE

City & State City; & State 4. FEI Number Applied For
59-2978624 Not Applicable
r $8.75 Additional

Fee Required

Zi Co Zj Countr
" untry P ountry 5. Certificate of Status Desired

6. Name and-Address of Current-Regleterad Agent

. 7. Name and Address of New Registered Agent

Name e

CARPENTER, JOHN
6000 ISLAND AHRBOR DRIVE
SEBASTIAN FL 32978

Street Address (F.0. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida.

SIGNATURE .
Signature. typad or printed name of registered agent and il if applicablg. [NOTE: Ragistered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirerent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, 0 Add.ed to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pelete e Ol Change [ Addiion
NAME CARPENTER, JOHN NAME
staeeT acoRess | 6000 ISLAND HARBOR DRIVE STREET ADDRESS
CITY-8T-2IP SEBASTIAN FL CITY-ST-2IP
TITLE O efete TLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-§T- 1P CITY-§T-7IP
TITLE ~ mr=—r=Ehpgete——  f-WE [] Change  [] Addition
NAME NAME ) e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ celete TITLE (O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTLE [ pelete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2P
HILE 3 Delete TITLE [1cChange [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP 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 frue 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 trustee em| (¢} ei;e_ﬁute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachmgeiyyith al
S SaunCagenorm 3 }"u l/c::c:' F2185L 130>

SIGNATURE: . T
SIGNATURE AND TYPEQ §R PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date [} Daytme Phone #

CR2F034 (9/99)



