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

DOCUMENT # 86222 ecretary of State
1. Entity Name 04-25-2003 90154 040 ***150.00
AMERICAN FEDERATED FUNDING, INC.
Principal Piace of Business Mailing Agdress
1476 MARKET CIR, 1476 MARKET CIR.
UNIT 1 UNIT { ]
PORT CHARLOTTE FL 33953 PORT CHARLOTTE FL 33353
t BTN ER RN GA
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc, Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For

65-0203543 Nat Applicable
ap Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee ﬁequired
6. Name and Address of Current Registered Agenl_ﬁ - e . .. _T..Name and Address of New Registered A\gent1
Name
WHEELEH’ RUDOLPH E R Street Address (PO. Box Nurmnber is Not Acceptable)
I U X NU

1476 MARKET CIR.

UNIT 1

PORT CHARLOTTE FL 33953 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 oblfigations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Regi d Agent sig d when reinstating) DATE
FILE NOW!!! FEE IS $150.00 f .
! 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 f Trust Fund Contribution, [0 Added to Fees

Make Check Payable to Florida Department of State |

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE vPD [ Dalete THILE _ [JChange [ Addition
NAME WHEELER, CYNTHIA R NAME
singer snoaess | 1487 TINAMOU RD. STREET ADDRESS
orv-st-zp | VENICE FL 34293 CITY-ST-21P
TITLE PDS O pelete TIMLE [ change [ Addition
NAME WHEELER, RUDOLPH E JR NAME _ /6/
streeT apoRess | 3760 SECOR RD. sTREET ADDRESS | 7 L4 &7 777 _’:’ i & L .
_omvsrze | VENICE FL 34293 - , orvse | VRl L RY29
e ) O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY - §T-ZPP ‘
TIILE ] 7 Deleie TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHTY-ST-2P
TITLE [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2F _
TME 1 Delete TITLE [ crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S§T-2IP CITY-ST-21P

12. 1 hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowgfed.
SIGNATURE: 17 /Ze_.;; d At Gy L2745

AV ¥OE/250

CR2E034 (10/02)

{



