FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (BBR)
DOCUMENT #  PO0000043927 ecretary of State
04-30-2003 90331 043 ***150.00

1. Entity Name
PHOENIX COMMERCIAL FUNDING CORPORATION

Principal Piace of Business Mailing Address
12650 NEW BRITANY BLVD. 12650 NEW BRITANY BLVD. +iUUU1JD
STE JO1 STE 104
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2. Princi alﬁof USiNess 3. ilini as5 g

5L}|te Apt. #, %&ﬂ- # e 2 [0 CHECK HERE IF MAKING CHANGES

(24
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? ng ¢ a ?7 7 Sagnir i N $8.75 Additional
-
% 0 2 w" ? 7, &Ké 5. Certificate of Status Desired ] Pee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ : T Name
KNABE, S N Street Address (P.O. Box Number is Not Acceptable}
15231 TROPIC BIRD CT o
FORT MYERS FL 33508

City FL Zip Code

k for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

vy _ 7//4?/ G

Signature, lypd ar nnnted name of registered agent and iitle if applicable. {NCTE: Ragistered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 " . . )
9. Election Campaign Financin:
Atter May 1, 2003 Fee will be $550.00 . Trust Fund Cc')antrigbution, s (] fg;gjotohlliif ¢

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P o 1 Delete TITLE C) Change (] Addition
NAME KNABE, STEVEN NAME
swheer aboress | 15231 TROPIC BIRD CT STREET ADDRESS
crv-st-ze | FORT MYERS FL 33908 CITY-5T-21P
TE [ elste TILE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TILE ) - - O Delate TITLE - [(Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [l Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-ZIF
TITLE O Delete THTLE ‘ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2F
TITLE [ Delete TRE [ Change ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certl crmation s plwed W|th this filln g does not qualify for the exemption stated in Section 112.07(3}(i), Florida Statutes. | further certify that the information

Intlie A yue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of ered 10 execuie 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 at 2 Tyl 9 h all other like empowered.

Bouna Soales 25745720

'y
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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CR2E034 (10/02)



