FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  PQ2000038960

1.

UNITED FUNDING RESOURCES, INC.

ecretary of State

Entity Name 04-28-2003 90969 023 ***] 50.00

Principal Place of Business Mailing Address '
1605 MAIN STREET 1605 MAIN STREET l 1 021 328
SUITE 1108 SUITE 1109 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
O3-0Y/876 0O Not Applicatle
Zip Country dip Country §. Certificate of Status Desired A $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
— N T B — = ——
CLAUSE’-BETH L ESQ Street Address (P.O. Box Number is Not Acceptatle)
1605 MAIN STREET
SUITE 1109
SARASOTA Fi. 34236 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of fregistered agent and title if applicabla, {NOTE: Registerad Agent signature required when rainstating} DATE
H
AftF“iAE N?V:;oa '::EE li!i15°égg 00 9. Election Campaign Financing $5.00 may Be
er May 1, ee will be $7 - Trust Fund Contribution. (] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me TIrcerpoZATH YL O Delete TME O] change [ Addition
NAME CoynNe, B. KINGSTOND hAbE
STREET ADDRESS | {6 D < MA N ST. STE LD Ci STREET ADDRESS
CITY-ST- 2P SenipspsTh FL-39236 CITY-ST-2P
TILE Divze or o—(L:- O pelete TITLE O change [ Aduition
NAME Covy nNE, 2. KINGSTE ) NAME
STREET ADDRESS | £ & D & NA W ST. S’ (to9g STREET ADDRESS
CITY-ST-2iP Sarwceta , FL 34234 GITY- ST-2P
TiLE Dinccrofll. o DOoewte  WTME | e o e myen ] Cange [ Addtion
NAME Yori<, C. OOUG-I—A < NAME
STREET ADDRESS | J &0 87 Np”‘\) 7. 5T {169 STREET ADDRESS
CITY -5T-2IP SAROCOTA , 1. 34 7-—'3-‘ CITY-ST-ZIP
TTLE ' O palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ pelete TME - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ~ o CITY-ST-2IP
12, | heFeby certify that with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

SIGNATURE:

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed to execute this report as required by Chapter 607, Flarida Statutes; and that my namsa appears in Block 10 or Block 11 |f
ith & er like empowered.

indicated on this report
of the corpor
changed, or on

) ‘1/2.3/03 ( qw) Q51999

ate aytxma Phone #

?

CR2E034 (10/02)



