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

DOCUMENT #  P0O2000060243 Secretary of State
1. Entity Name 01-10-2003 90073 001 ***150.00
FUNDEVER OF FLORIDA, INC.
Principal Place of Business Mailing Address
1218 PARK AVENLIE. SUITE 1 1218 PARK AVENUE, SUITE 1
ORANGE PARK FL 32073 ORANGE PARK FL 32073
2. Principal Place of Business 3. Mailing Address “""In ”I "”l "I” "“l IIM "m "“I I‘m II"l “l” I‘"l W ’"1
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
81-0554121 Not Applicable
2 Country 4 Country 5. Cenlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WARFIELD’ STEVEN Street Address (P.O. Box Number is Not Acceptabie)
1218 PARK AVENUE, SUITE 1
: ORANGE PARK FL 32073
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agert signature required whan reinslating) DATE
FILE NOW!! FEE IS $150.00 . - .
; . F
At May 1,208 Foe wil bn S550.00 " el Crpuy P ) $5.00 um
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [J Change [ Addition
NAME WARFIELD, STEVEN NAME
STREET ADDRESS | 1218 PAHK AVENUE, SU"'E 1 STREET ADDRESS
oy-S7-21P ORANGE PARK FL 32073 CiTY-ST-2IF
TiTE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Gelete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP

TTLE {1 pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-Z2IP CITY-ST-2IP

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ Detete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fling does not alialify for the gxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleman “Tafa & and accuralg’and that my signature shall have thg same legal effect as if made under oath that | am an officer or director
of the corporation or the receiver or trustee empowered 10 GROTHE h|s report as r¢quired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with all gtherk
(904)
— _07 = 260-2437

Data Daytima Phane #

SIGNATURE:

FUY AN

I

CR2E034 (10/02)



