2003 FOR PROFIT CORPQRATION

UNIFORM BUSINESS REPORT"{‘UBB)

FILED
May 29, 2003 8:00 am
Secretary of State

5

PngNEnI:nENT #  P02000100231

CUE FUNDING INCORPORATED

05-02-2003 90384 032 ***150.00

Mailing Address
6050 E 1YY 326
SHLVER SPRINGS FL 34488

Principal Place of Business
6050 E HWY 3%
SIVER SPRINGS FL 34468

550444394 )

A

2. Principal Place of Busingss 3. Matling Address
Suitg, Apt. #, ate. Suite, Apt, #, elc, [J cHECK HféﬂE IF MAKING CHANGES
City & Stale City & State 4, FEi Number Aprlied For
45"02385958 Not Applicable
i e i Co
Zip Country Zip untry 5. Certficale of Status Desired [ $8.75 Aadiional
Fee Requlred
€. Name and Addrass of Current Registered Agent 7. Name end Address of Now Registered Agem
e SR i U— e e ki e e - Name ... ams R T e aim PSS e [ B
KING Wl L H Street Address (P.O. Box Number is Not Acceptable)
6050 E HWY 326
SHVER SPRINGS FL 34488 P
B City FIL | 20 Code
8. Tha above named entity submils this statement for the purpose ot changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, .
SIGNATURE :
o~ s_ggmrl,wpod of printed Nama of /egisiersa agent and Life 8 appicabla {NOTE: Ragitlarad Agent LGnaIurg reduirtd when vtk ng) DATE
‘FILE NOWIIt FEE IS $150.00 _
. Election C. Fi
After May 1, 2003 Feo will be $550.00 > Testrund Comuion, 0 O et e
Make Check Payable to Eiorida Department of State '
10. QFFWCERS AND DIRECTOHS ADDITIONS{CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
WE D [Jthange B¢ Additien | &
NAVE KING, WILLIAM H Ana.-.q Km S
sTeeT abress | GOS0 E HWY 326 mmmm o5 E W 32" ‘é’
orv-stze | SILVER SPRINGS FL 34488 wesze | Silver \59,-, r3s, FL 3y g8 g
TinE Additi
? S K [0 Crange %] Adsitien x
WAME luME Andra n ze
STREEF ADDRESS STREET ADCAESS (0 F'O & - Y 3
 cm-st-2r . | ez sliuv.r §Prmq5 L 3wytg
ﬁ B 0 Dette . ‘"G " [ Change YT Addilion
e ot e r-o.n p AR A &
STREEY ADDRESS smsn ADURESS a H wy 3
gm-s1-2¢ - 2 5"1 (T SprmasL EL. 3¢¢% _
TE {7 Detete e O Ghange - BChaditien
AUNE Bc.\)e.r l-[ King
STAEES ADDRESS smmmunzss tos0 E. 4 l’-"f jza
crv-st-zp _ wv-si2e Sy fye ¢ Spﬁ 35, L 3% g8
TITLE O Delete me i K: Chchange  TrAogiion .
NAME NAME eVt y ine
STREET ADDRESS e iooess |GOS o 5B - Hwy 3246
erer-St-2e : orv-stap  (Silyer Sm Ags, FL 34423
TTE O Delete TIMLE O cnange [ Addition | -
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P ciTy-ST-2P
12. | hereby certify inaf he information suppfiad with this fifin g does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have ihe same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustes empowered ta execule this rapart as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11
changed. or on an attachment with an address, with all other like empowered.
SIGNATURE:




