FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 11,2002 8:00 am

DOCUMENT #  PQ100008857 1 Secretary of State

1. Entity Name 02-11-2002 90088 001 ***150.00
NEWCASTLE FUNDING CORPORATION

Principal Place of Business Mailing Address
933 BRICKELL AVE STE 703 999 BRICKELL AVE STE 703
MIAME FL 33131 MIAMI FL 33131
2. Principal Place of Business 3. Mailing Address Hmml m "m ”I" "m"m "m II'II llm m” Ilm Il"“m ,"l
Suite, Apt. #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
o
City & State City & State 4, FE} Number \A{Applied For
Not Applicable
Zp Couniry Zip Couniry o $8.75 Acdtional

5. Certificate of Status Desired

Fee Fequired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

———

me MAR L Mt

RUSSELL, JON E

990 BRICKELL AVE STE 703 SGYP BV CREL L. AE

MIAMI FL 33131 <7 703

. v MiAm) FL | *3%)3

8. The above name e;\,?mi l?st erhenftor the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
,_" pr—— — / 2
: — . - -0
SIGNATORE . __[UZ Jaoand © (;2 LY JS% < J=

Signalureﬁ! rgr printed fgma of regisierad agm\ﬂ fitls if applicabla. {NOTE: Registered Ageni signature required when reinstating) DATE
8- ‘Tl'h;sfﬁ[t;rp?ratl??:: e:ngwilg t? saus[fyc;ts Ir;tanglble FILE NOW!!! FEE IS $150.00 10. Election Campaign Einancing 55_00 May Be
@ Q eqU ament a glecis lo do s0. Aﬂer May 1’ 2002 Fee w“' bﬂ ssso'm Trust Fund CDntI’IbU[IOn. D Added to Fees
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS / 12. . ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TIMLE DPS [%zlele TTLE rD += [(Wfhange [ Addition
NAME RUSSELL, JON E NAME mi 3 m ﬁ‘@lﬁ L.
sTAEeT anoress | 5831 NE 21 TERR stheeT a00ReESs | 4 GG (O ek AC #:'7 oz
cry-st-2¢ | FT LAUDERDALE FL 33308 CTY-51-2P MiAL E v 333
THLE O elete TITLE 1':| Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADRRESS
CITY-51-2I CITY-S1-21P
TITLE T T 1 Delete me - Clchange [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-S1-21P
TITEE O etere T ' Ol change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-71P
TIRLE (1 pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2p i CITY-ST-2P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | furiher cenlify that the information
indicated on this report or supplemental repart 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 corporation or tha receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with & dress, with giolher like empowered.

o, ~ (305) ST17-494

SIGNATURE: ~ &

SIGNATURE AND TYPED PR

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona # i

CR2E034 (9/01)




