FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT #  P01000028600 ecretary of State

1. Entity Name 04-30-2003 90038 018 ***150.00
ACROPOLIS MORTGAGE FUNDING, INC.

Principal Place of Busingss Mailing Address
700 E. ATLANTIC BLVD. 700 E. ATLANTIC BLVD. SEwNvULyg
20t 0
i T H“n“’ l” m” I‘lh Ilm “”l"m "Hl ”I I||"I I”" I|m "" m’
2. Principal Place of Businass 3. Majling Address L

Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-1087003 Not Applicable
Zi Count Zi Count iti
® euntry ° ounty 5. Certificate of Status Desired a ?g;:g’q t‘;fedé""”a'
6. Name and Addmss of Current Registered Agent 7. Name and Address of New Flaglstered Agent

= e e T e T~ Namg s — Py

CUMMINGS, HOWARD B —
8020-N--COURSE-BRIVE-#108" ' e P L T e PER P

~POMRANS-BEACH-F-33869

YDenEiery APEA H FL | 53%9% w2~

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

SIGNATURE L L= > A/ 2)7/9 3
ngrﬁure. typed or printad name of registared egent and Litle i applicable (NOTE: Registered Agent signature raduired when reinstating) DAT?_
(FILE NOW!! FEE IS $150.00 9. Election G o Financ:
A Hay 1,200 o wil b S550.00 Gt Cen Fows - $8.00 vy e
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PD 1 Delete TLE D¥hange [ Addition
NAME CUMMINGS, HOWARD B Name
steeT aporess | 3080 N. COURSE DRIVE #108 SREETADDRESS | 272, £. WiLdpow D LAVE
orv-si.ze | POMPANO BEACH FL 33069 on-st2p | DELNFrely prAcH F 33Y 42
TMLE viD O pelets TTLE [(JGhange [ Addition
NAME ROLLO, WILLIAM B NAME
stReeT aporess | 601 SE 14TH STREET STREET ADDRESS
erv-st-zp | DEERFIELD BEACH FL 33441 CITY-ST-2P
TITLE . — U 1 S JO (1113 _ Ochange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE ] Delete TITLE [(Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P LITY-ST-2IP
TITLE ] pelete TITLE {Jchange  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE [ celete TITLE ] Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made undgr oath; that | am an officer or director
of the corporation or the receiver or trustee empowsared to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: ﬂ%&

~’SIGNATURE AND TYPED OR PRINTED N

o e

N HEESARDS Cmamy 495 f%??/ﬁ (9sv) 7Y -7F 853

OF SIGNING OFFICER OR DIRECTOR Dafa Daytima Phone #

AV /562810

CR2E034 (10/02)



