2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000067145

1. Entity Name

CAPITAL FUNDING ENTERPRISES, INC.

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90005 005 ***150.00

-

;

Principal Place of Business Mailing Address
8401 9TH ST. NORTH. STE. 350 8401 9TH ST. NORTH, STE. 350
§T. PETERSBURG FL 33702 ST. PETERSBURG FL 33702
2. Principal Place of Business 3. Mailing Address ||||“|I| ||| |m| “m |Im III“ “m ||“| I"“ ||II‘ “lhll“"m ‘“’
i . _S‘u_ig‘eiﬁptn#,we_tc.__ e Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- N R — S TP b e
City & State City & State 4, FEI Number Applied For
9-334 1609 Not Applicable
i Country Zip Country 5, Certificate of Status Desired ] $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CHECHELE, T.S.
5625 CENTRAL AVE.
ST. PETERSBURG FL 33710

hat

Name

Street Address {P.C. Box Number is Not Acceptable)

City

FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.

NAME BOSWORTH, ELAINE
siReeT ADORESS | 840 9TH ST. NORTH, STE. 350
CITY-5T-ZiP ST. PETERSBURG FL 33702

NAME
STREET ADDRESS
CITY-ST-21?

SIGNATURE
Signature, typed or printad name of registered agent and litle it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
-9'“?isfﬁ."fpofaﬁﬁ’"'is‘e“giblj-tT s?tkstfy;ts-lmangible . -FILE NOW_!IH,'E__EEJ«S 5150-90--*6 "= | 102" Eliggtion CampdignFinanaing ™ $5:00 Miyee |
ax filing requirement and elects to co so. After May 1, 2002 Fee wili be $550.0 Trust Fund Contrinution, | Added lo Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TILE PD O Delete TITLE [ change [ Addition
NAME BOSWORTH, LARRY NAME
STREET ADDRESS | 8401 9TH ST. NORTH, STE. 350 STREET ADORESS
crv-stzp | ST, PETERSBURG FL 33702 oi-si-2p
TITLE VD T Detete TITLE O change [ Addition
NAME BOSWORTH, PAUL L RAME
STREET ADDRESS | 8401 9TH ST. NORTH, STE. 350 STREET ADDRESS
CITY-ST-ZiP ST PETEHSBURG FL 33702 CITY-5T-2IP
TILE sSD O Detete L [J Change [ Additien

[ Change [ Acdition

TMLE 1 Defete TITLE

NAME e e e e ———— S 1 U - .
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP . CITY-ST-2P

TITLE ] betete TITLE I change  [] Addition
HAME NAME \

STREET ADBRESS STREET ADDRESS -

Y- ST-21P CITY- §T-21P ‘\(_3

TILE {1 Delete e [Jchange [ Addiion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cITy-S7-2IP

CR2E034 (9/01)

of the corporation or the recel
changed, or an an attachme,

SIGNATURE:

ith an address, with all other like empowerad.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify 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 cfficer or director
r o trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

237

\

e e o LAY 1. RoSwoerTH 2pifey $77°1504

SIGNATURE AW TYPED OR PRINTED NAME OF SIGNINGOFFICER OR DIRECTOR

Date Deytima Phone #



