FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # K85954 ecretary of State
1. Entity Name 04-25-2003 90138 030 ***150.00
FAIMM FUNDING CORP.
Principal Place of Business Mailing Address
4550 US ONW 4550 U.S. HWY. 1 (PALM BAY. FLj
GRANT FL 32905 P.0O. BOX 780309
- NG REER R ERER RN
2. Principal Place of Business 3. Mailing Address
Suile, ApL. #, efc. Suite, Apt-#, elc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-2978624 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
O P = - = MNAME e g e e e — S e
|~ CARPENTER, JOHN - : Vﬁ' chsCa rpeai€s
Street Kgd P.C. B ber is Not A tabl
6000 ISLAND AHRBOR DRIVE CTLOTS T fed  Woardor or e
SEBASTIAN FL 32978
4 . Cit Zip Cod
' . Y Selistion FL | 35555

8. The above named entity submits this statement for th changing its registered cffice cr registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of regist

SIGNATURE Hl’l’ \r
Signature, typs printeMyame of registered agent and titta if applicabls. {MOTE: Registared Agent signature required when reinstating) 7 DATE

FILE NOW!! FEE IS $150.00 ) ) ) .
After May 1, 2003 Fee will be $550.00 ¥ Tt o ot T et o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelate TITLE r Hchange [ Addtion
NAME CARPENTER, JOHN wve  |Pohn Carpenter
sThees Aooress (6048 NORTH ISLAND HARBOR DRIVE STREETADORESS | 62¥3 T s/erd Marbor Orive
crv-sr-ze - [SEBASTIAN FL 32958 av-st | P A K/ 3953
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
_THILE B El botate _TILE P P : B [J.Change..- [-]-Addlition .
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP ‘ [ cv-st-ze
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T7-2IP _
TIMLE T Delete TITLE ’ [ Change  [] Aoditicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2iP

12. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my sig g shall have the same legal effect as if made under cath; that | am an cfficer or director
‘ by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

lbhale 3y, 35 U3

SIGNATURE AND TYPED OR PRINTSD NAME OF SIGNING OFFICER OR DIRECTOR Tl date I Daytime Phone #

CR2E034 (10/02)



