FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # P00000048223 Secretary of State
1. Entity Name 01-21-2003 90554 049 ***150.00
FRA FUNDING, INC.
Principal Place of Business Mailing Address
G/O JTP. 1601 FORUM PLAGE C/0 JTP, 1601 FORUM PLACE
SUITE 801 SUITE 801
o T ”"“m “’ II“l "m Ilm“m “l” "m m“ 'IHI wl “"I "“ ml
2. Principal Place of Business 3. Mailing Address
c¢/o JTP c/o JTP
Suite, Apt. #, elc. Suite, Apt. #, etc. ["] CHECK HERE IF MAKING CHANGES
1832 North Dixie Highwav 1832 North Dixie Hi oh\'.mv
City & State City & State FEI Number Applied For
Lake Worth, Florida Lake Worth, Florida 65-1080455 Not Applicable
Zip Country Zip Country o . $8.75 Additional
33460 USA 313460 USA 8, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent

]l Name_ee ey o -

John T. Paxman, Esqu1re

PAXMAN, JOHN T ESQ.

Street Addressg’o Box Number is Not Acceptable}

1601 FORUM PLACE 1832 North Dixie Highway
SUITE 801
WEST PALM BEACH FL 33401
Lake Worth, Florida FL 532@%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATDRE John T. Paxman January 6, 2003
Signature, typed or printad name of registerad agent and title if applicable (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00
. Electi ign Fi i
At May 1,209 Foo wil e $5500 * Soctn Carpan Framcn ) $5.00 vy e
"Make Check Payable to Florida Department of State '

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 1 Delete TILE [& change  [J Addition
NAME DISOMMA, FRANK NAME Disomma, Frank

STREET ADDRESS | {ofE)e iy 280:t-EORAIM PLAGE: SAIER: B8k STREETADDAESS | ¢ /o0 John T. Paxman, P.A, 1832 NoDixie Hwy
om-s1-2P | WERT PALM BEAGHEL3340 % ov-st-2P | Take Worth, Florida 33460

TITLE [ Delete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE 3 Delete TITLE M Change  [J Adgition
NAME ' NAME

STREET ADDRESS | -- s - T — “STREET ADDRESS™ |~ = ~* 77 T e e e -0 ) -
CITY-ST-2IP CITY-ST1-ZIF

TITLE ) O Delete THTLE [Jchange ] Addlition
NAME NAME

STREET ADGRESS STREET ADDRESS )

CITY-ST-7IP CITY-$T-2IP

TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP )

TITLE O Detste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-7P CITY-$T-2P

12. | hereby certify that the Infarmation supplied with thigflling 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 repgrt is Jigfand accurate 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 truste edd exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm i Al Sther itke empowered.

SIGNATURE: / REQUIFrank pisomma 1/'3/‘93 561.712.8700

IGNATURE AND PED d¥ PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR : Date Daytima Phona #

LW

b= 1

d4

CR2E034 (10/02)



