e E—————————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 13. 2002 8:00 am

it P0100004701 Secretary of State
ok 3 ok
SOUTHERN PACIFIC FUNDING CORPORATION 05-13-2002 90197 027 ***150.00
Principal Place of Business Mailing Address
9728 WOOD PINE CT. 9728 WOOD PINE CT.
LAKE WORTH FL 33467 LAKE WORTH FL 33467
2. Principal Place of Business 3. Mailing Address ”""II' m II’I’ “I“ "m "’“ "m "'N Itl" ’Il" "‘I‘ ”l" I," ’ln
i
Suw'_te, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ‘ . Applied For
’ _ Not Applicable
i c i t ) i
Zp ountry e 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
MName
SCOTT, VIRGINIA T Street Address (P.OBQMQW)
9728 WOOD PINE CT.
LAKE WORTH FL 33467 Greenagres Fla
City am FL Zip Code
8. The above named entity submits this statementgar the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE a"“’j - ” 14 / L0902
Signature, typed or printed name of registered agent and bile i applicable. (NOTE: Registersd Agent signature required when reinstating) ) IDATE
9. IZLsimrp?éal|ci>rr;;::r:itglbi§ ;Teietxtmlg:ci’tos Intangible FI;E NjOW!!! I;EE IS $150.00 10. Election Gampaign Financing $5.00 May Be
g requ an S so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. L] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 17
TTLE PSD O Delete TILE [J Change [ Addition
NAME HEILMAN, DAVID L | Nawe
STREET ADORESS | 101 1ST CT. STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33463 CITY-ST-2IP
THLE vTD [ petete TITLE [F change  [J Addition
NavE SCOTT, VIRGINIA T N
STREET ADCRESS | 9728 WOOD PINE CT. STREET ADDRESS
CITY-57-2P LAKE WORTH FL 33467 CITY-5T-21p
JITLE [ Delete TITLE ' [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE OJ Detete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TILE {J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CriY-81-ZiP CITY-3T-2IP
13. | haraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 1o exgoute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attackhgent with an addrass, with all othegflike empowered.
[ ]
oy T ~ -
SIGNATURE: _ ~rSNATY . IRED 7/2-5‘/ 200%  6%/.439-7824
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR " Date Laytims Phone # ¥

[ar/—al-latsl

-CR2E034*(9/01)




