2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
PRIME PLUS FUNDING, INC.

DOCUMENT# P00000047043

Principal Place of Business Mailing Address
16131 BELLE MEADE BLVD. 16131 BELLE MEADE BLVD. h

ODESSA FL 33556 ~ ODESSA FL 3355

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite. Apt. #, elc.
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09-05-200)

SIGNATURE
name Cf regisiorad agent asd ttie f applcable. (NOTE: Ragistersd Agen: Eignature required when rainstting)
9. This corporation is eligible 1o satisky ils Intangible FILE NOW!! FEE IS §550.00 =~ -~ 10. Election C. i Einanci )
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 0. : rﬁzﬁﬂn;gﬁf& r il(r)l:ncmg E ‘fﬁ"ﬁi’é sBa
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