FILED

2003 FOR PROFIT CORPORATION May 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 41 Secretary of State

£

DOCUMENT # P02000095912 04-21-2003 91037 010 ***150.00

1. Enlity Namae

S.E. IMPERIAL FUNDING, INC.

Principal Place of Business Mailing Address JIUVIJOG T
2608 56 ST SQUTH 2008 56 ST SOUTH :
GULFPORT FL 33707 GULFPORT FL 33707
I RO A
Suite, Apt. #, etc. Suite, Apt. #, etc. E’CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ?7__ 0 6? 5— / 0 g Applied For
Not Applicable
Zip C‘i“n"y o Zp _ ‘ Country | & Certificate of Stawws Desied [ ?:;.g?q;gocgﬁmal
6. Name and Address of Current Reglistered Agent . 7. Name- a;\d_Aadmu of New F.Iegistarad A;unt- —
’ Name
FORD, GLENDA F — T TR e — — 1 —
Straet Addresg (P.O. Box Number is Not Acceptabla)
2608 56 ST SOUTH
GULFPORT H. 33707 i
City . FL Zip Code

8. The ahove named enlity submits this statement for the purpose of changing its registered oftice or registered agent, or both, In the State of Florida. 1 am familiar with, and accept
the abligations of registarad agent, ’

SIGNATURE

CR2E034 (10/02)

. fyped of (insec Name of registarad agent and e f applicabla. INQTE: i Agerd sy requirad whan ] DATE
FILE NOWIY FEE 1S §150.00 . . o
Atter May 1, 2003 Fee wﬁlfn $550.00 9. Electian Campaign Financing $5.00 May 8o

Make Check Pmb"e ta Florids D‘panmel;n PP ) ‘ Trust Fund Contribution, [ Added to Fees
10, QFFJCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME w €2 Detete nE DPT CThnge [ Addition
MAME "ORD, GLENDA F NAME Fors,6LENP A~ F

STREET aDORESS | 2608 58 ST SOUTH : STEETANRESS |aLo ¥ &6 ST SevTH

arv-srz¢ | GULFPORT FL 33707 -5 (UL P PORT, FL 337077

e i T oelete e Ol chnge 3 Additon
NAME - NAME

STREET ADDRESS STREET ADORESS

GTY-ST-2P CITY-ST-2PP

e [ Detets TME ) ) change ) Addirion
g N e o e . ——

SIREET ADDRESS | - - - " sTREET ADDRESS T T, Tt T

CITY-5T-21P cny-S1-2P

TIE 1 Detete WILE * [ change. [ Agdtion
NAME MHAME

STHEET ADDAESS STREEY ADDRESS

CITY-5T-2P CTY-ST-2P

TIME O Detete TILE — [ cChange (7 Addition
nAME ‘ NANE _

STREET ADDRESS STREET ADCRESS

Cmy-ST-m ° CITY-8T-2P

THE [ Detate THE Oichange [ Acdition
NAME NAME

STREET ADDHESS , STHEET ADORESS

CITY-S§T-2IP Cmy-ST1-23P

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07}13)0), Floricta Statutes. | fusther certify that the Intormation
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

OFf-15-23 237-343-297s

Daybme Phone ¥

changed, or on an attachment with an address, with all olher like em ared
| SIGNATURE:-MWZ“E%WED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR




