2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

DOCUMENT # P02000099020

1. Entity Name

PUBLIC FUNDING, INC. .

Mailing Address
886 SOUTH DILLARD ST.
WINTER GARDEN FL 34787

Principal Place of Business
686 SCUTH DILLARD ST.
WINTER GARDEN FL 34787

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

SERETARY oF

)
D!wsm STATE

CORPO RATIONS

UMM AR
o o) s

City & State City & State q. FEI Numbe, Applied For
( 85 ‘:2, Not Applicable
Zi Zi
P Country P Couniry 5. Certificate of Status Desired O $3 75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

WILLIAM N. ASMA, P.A.
866 SOUTH DILLARD ST.
WINTER GARDEN FL 34787

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staternent 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 o printed name of registered agent and 1ite it applicable.

(MOTE: Registered Agent signalure required when reinstating)

DATE

|

FILE NOW1!! FEE iS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ celete TITLE [0 Change [ Addition
NAME BATU, AYSEGUL NAME

stReet aporesS | 886 SOUTH DILLARD ST. STREET ADDRESS

or-si-2 | WINTER GARDEN FL 34787 GirY-s1-2p

e [ Delets TMLE O Change [ Addition
e e SO 1512

STREET ADDRESS STREET ADDRESS [ PO N T T R = vy ;D 450 O, 130

CITY-ST-7IP GITY-ST-2P h

TILE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

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

e O Detete TITLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

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

TITLE 1 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TME [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

12. | hereby certity that the information supplied with
indicated on this report or supplemental repor
of tha corporation or the receiver or trustee emfpowd
changed, or on an attachment with an adgregs, withjall other like empowered.

SIGNATURE:

REQUIRED

1
is filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
rye 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, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

AL Lo 2049942:000%

SIGNATURE AND WPEWNTED MAME OF SIGNING OFFICER OR DIRECTOR

Datet Daytime Phona # '

AV $EGL080

CR2E034 (10/02)



