2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUIVIENT #

. Entity Name

PO2000017772

ELFTE FUNDING GROUP OF BREVARD, INC.

Principal Place of Business
979 BAYBERRY LANE
ROCKLEDGE FL 32955

Malling Address
97% BAYBERRY LANE
ROCKLEDGE FL 32955

2. Principal Place of Busingss

3. Mafling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 28,2003 8:00 am

ecretary of State

04-28-2003 90318 030 ***150.00

LR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
P P g e ¢d‘]\‘i3§: Not Applicable
Zi -
® Country 4p Country 5. Certiicate of Staws Dested ~ [J  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
JENKINS' ALFRED J Street Address (P.O. Box Number is Not Acceplable)
979 BAYBERRY LANE
ROCKLEDGE FL 32955
. City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typad or printad name of registerad agent and title if applicable.

{NOTE: Ragisierad Agent signatura requirad when reinstating}

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
O Added to Fees

10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 }
TITLE D [ pelete TMLE [ change T Addition
NAME JENKINS, ALFRED J HAME
STREET AD0RESS | 979 BAYBERRY LANE STREET ADDRESS
CITY-S1-2ip ROCKLEDGE FL 32955 CITY-ST-2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

~CITY-ST-2Pm- | - - e —_ = [ CITY=ST=2P. e o - - - - . . . .
TITLE O belete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-7IP
TILE [ Delets TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TMLE ] Delete TNLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the information

rate and that my signature shall have the same iegal effect as if made under oath; that | am an cfficer or director

gute this teport as required by Chapter 607, F!om7tatutes and that my name appears in Block 10 or Block 11 if
d.

(aa)631:37/

indicated on this repart or supplemental report is trug

of the corporatlon or the receiver or trustee

&5/5

Date Daylime Phone #

AV 0L82210

CR2E034 (10/02)



