2001 UNIFORM BUSINESS REPORT (UBR) FILED 3

DOCUMENT # PO0000023389 . - Feb 26, 2001 8:00 am
1. Entity Name Secretary Of State

PREFUND FINANCIAL CORPORATION 02-26-2001 90514 046 ***158.75
Principal Place of Business Mailing Address
105 NW 75TH STREET, SUITE 3 105 NW 75TH STREET. SUITE 3 ' " MV AV &
GAINESVILLE FL 32607 GAINESVILLE FL 32607
S s AR 0O A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-362974S Not Applicable
Zip Country Zio Country 8. Certificate of Stalus Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= SR —t R e Name—
';;t_’sga.'rg:gg;g" 0 Street Address (P.O. Box Number is Not Acceptable)
MELROSE FL 32666

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.

SIGNATURE
Signature, typad or printad name of registersd agent and bitle it applicable. (NOTE: Registered Agent signatura requited when reinstating) DATE
9, Thig gprporauon is eligible to satisfy its intangible FILE NOW!!f FEE IS $150.00 10. Elecion Gampaign Financing $5.00 May Bo
Tax filing requirerent and elects 16 do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 2 ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11 =
TINE P O petete THLE | ¢ ﬁ Change ] Addition | &
NAME MASSEY, MICHAEL D NAME MQ\SS&{, Ml‘chd.d 1.3 =)
;T:(EE; :[‘;[IJ:ESS 995 STATE RD 26 STREET ADDRESS loS‘ AJ‘UJ_’?S st, Swite §
ST | MELROSE FL 32886 avstwe, | Gounesville, /32607 i
TITLE ST [ Delets TMLE ST . pqohange [ Addition | &
NV MASSEY, CATHERINE M e Massey, Cathesine M.
STREET ADORESS | 305 STATE RD 26 sthect aooness | Jog Ned 7S s, Surle 3
orv-s7? | MELROSE FL 32866 { CITY-ST-2p Gaiymy.? l(,, . 32601
TiTLE O Delete TIALE ] Change [ Addition
T FYTYY ! IR S U = SR NAMETTT T - e et
STREET ADDRESS STREET ABDRESS
CITY-ST-21P GiTY-Si-2p
TILE [ Dekete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S1-2IP CITY-$t-2p
THLE 1 Detete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-7IP
TITLE [ nelate TIRLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CY-ST-2p

13. | hereby certify that the information supplied with this filing does not gualify 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 true 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 corparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on @n attachmegt with an address, with all other like empowered.

LSIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIER OR DIRECTOR . Daytima Phong #




