2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M32068 FILED

Tharnnb

1. Enty Name Mar 04, 2000 8:00 am

FINANCIAL FUNDING RESOURCES, INC. Secretary of State

03-04-2000 90086 024 ***150.00

Principal Place of Business Mailing Address

LT SRV I )

—
2. Principal Place of Business 3. Mailing Address “II’II" mm
G B D)W

700 - ProKEY Sopurn Pwind) 6700 - Beiddn Souw PRWY A | I " ‘”I I[ ” ” ” m"mlm“"l
Suite, Apt. #, elc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
Lo, 7€ Lo0 SQuiTE w00
City & State City & State 4, FE| Number Applied For

%0 Cix R—WTD p) . F [ E)U < Q ATUN) -F [ 59—267?769 Not Applicable
Zip Country Zip Country " . $8.75 Additional
qu g 7 ‘3:5\" K 7 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Mm-ERv LAWRENCE J, ESQUIRE Street Address (P.O. Box Number is Not Acceplable)

HUNT COOK, RIGGS, MEHR, & MILLER

2400 CORPORATE BLV[), 401

BOCA RATON FL City FL Zip Code

8. The above named enty subnfits th slatemﬁft—fgrthe purpase of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE [ &S @O{Mfﬂ ?%'&@‘}' Z~Z,8;OO

CR2E034 (9/99)

Sigdature, ryped},'frinfu rhme of registered agant and ttie (f apphcable. {NOTE: Ragrstered Agent signature required whén reinstating} DATE
. L ) m
9. Ihlsfﬁ:_orporat s ?31 n?fyc;;sslztanglble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
axfiling requie elegis 1o : After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
(See criteria on | Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS KB ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE DP 3 Delste TITE [Jchange [ Addition
N GOLDBERG, LES NavE
stReeT ADDRESS | g400 CONGRESS AVE SUITE 200 STREET ADDRESS
CITY-ST-21P BOCA RATON FL CITY-ST-2IP
TLE [ Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST- 2P
TILE - T "7 O Delete me 7T T T CJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
LIty -§T-2P CITY-S8T-2P
TILE [ velete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TIP
TTLE [ peletle TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with thi
indicated on this report or supplemental report is trd

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
and accurale and that my sigrature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the receiver or trusige.ampoyered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 2 it
changed, or on an attachment with an ag -@ # other like empowered.

/]

SIGNATURE: 0 DT AeQUYe Z‘"&?'@(} %l ﬁlcﬂ—%\,

T

SIGNATURE ANWWFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




