FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am

DOCUMENT #  PO1000079471 Secretary of State

1. Entity Name 01-10-2003 90108 024 ***150.00
INTERTRUST FUNDING CORPORATION

Frincipal Place of Business Mailing Address
1380 GENE STREET 1380 GENE STREET
WINTER PARK FL 32789 WINTER PARK FL 32789

- MR AN

2. Principal Place of Business
CorP FEI SPFALE H93S

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE ”-: MAKING CHANGES
City & State City & State 4. FEI Number §_ Appiied For
. B ,2644935 Not Applicable
Zip 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
.- Name -

FrRes & . Fhssteclly

DULIN, RAMSEY W ESQ. 3 : 4
treet Address (P.Q. Box Number is Not Acc ptable%_

201 E. PINE STREET (350 _CrnNE <STREE

SUITE 425

ORLANDO FL 32801

T Prek FL [55589

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

the obligations of registered agent.
p - N -— —
SIGNATURE _@)_MLM /[~ F-03

e
Signature, typed or printed nama of registered agent and tils if applicable (NOTE: Registered Agent signature requiced when reinstaling) DATE
FILE NOWH! FEE IS $150.00 ‘ o
o 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee. “,’T"I be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florlda Department of State
10." QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE” PD . O pelete TILE (JChange  [J Additien
NAME PASSERELLI, FRED KAME
STREET ADDRESS | 1380 GENE STREET STREET ADDRESS
orv-st-zr  { WINTER PARK FL 32789 CITY-ST-2IP
TITLE VPD O Delete TITLE O Change [ Addition
NAME HILL, BRIAN NAME
STREET ADDRESS | 2666 CANTER CLUB TRAIL STREET ADORESS
CITY-S$T-2P APOPKA FL 32712 CITY-§7-21P
TITLE VPD (] Delete TILE H\Change [ Addition
NAME KLEIN, JEFFREY NAME
STREET A20RESS | 400 E COLONIAL DR #1404 sreersonRess | &3 &P o 6 GolLFuien] EoAD
or-st-2¢ | ORLANDO FL 32803 CITY-ST-71P a0eth Patm Berch FC. 33 l{d?
TITLE [ pelete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TTLE ] patate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP GITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADQRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this reporl 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 officer or director
of the corparation or the receiver or trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

[

changed, or on an attachment with an address, with all other like empowase
o — [~-&-d3 (w?)62¢580 ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Cate Daytime Phone #

SIGNATURE:

(e V.. )

CR2E034 (10/02)




