FILED
Feb 19, 2002 8:00 am
Secretary of State

02-19-2002 90103 002 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000008247

1. Entity Name

FUNDERBURK CONSULTING, INC.

Principal Place ¢f Business
2520 SAGE DR.
KISSIMMEE FL 34758

Mailing Address
2520 SAGE DR.
KISSIMMEE FL 34758

VSRR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busingss 3. Mailing Address
c/o 717 East Oak Street

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ny

City & Stale City & State 4. FEI Number Applied For
Kissimmee, 34744 58-2598123 Not Applicable
Zi Count Zi Countr iti
‘Fi B ouniry 3 47|,p4 4 _ USZX 5. Certificate of Statusvt?esireﬁ O Eea;-gfq If‘::(:'lt'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SWART, Y J CPA 5 (P.0. Box Number is Not A ble)
troet Address (P.O. Box Number is Not Acceptable
717 E. OAK ST.
KISSIMMEE FL 34744
City FL Zip Code
ﬁ._ The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
MGNATURE
Signature, typed or printed name of ragistered agent and litle if applicable. [NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible 1o satisfy itg intanginle FILE NOWI FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payableo Department of State-

Trust Fund Contribution. Added to Fees

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS N 11

TILE D o porete TILE B IS O change  -[-1 Addition
NAME CUCK, DENN'S NAME

streeT aocaess | 5280 LONESOME DOVE DR. STREET ADDRESS

CITY-ST-2IP KISSIMMEE FL 34747 CITY-ST-7IP

THTLE D T Celete TME P, S, T [ Change X Addition
NAME FUNDERBURK, GARY J NAME

streeT anthess | 2520 SAGE DR. STREET ADDRESS

crv-st-ze | KISSIMMEE FL 34758 CITY-57-2IP

TITLE - T Oopelete” e -~ - =c - Te 7 <fam 7 =~ ~[TiChange [ Addition .
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-5T-2P CITY-ST-2P

TITLE O Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-5T-2IP

TITLE O Delete THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-2IP

TITLE 1 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-21P

1/11/02

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.067(3)(1), Florida Statutes. | further certify that the information
Indicated on this report or supplemenial 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 execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aftachment with an address, with all other like empowsgred.
e GRS A T 1 > O
SIGNATURE: (.09 [} “dé,pé{_‘;aé‘_ d HHEQQ_@J . Funderburk

407-518-3109

smr?‘Wo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

CR2E034 (9/01)



