2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P04229

1. Entity Name

SECURITY FUNDING CORPORATION

Principai Place of Business

610 CRESCENT EXECUTIVE COURT
SUITE $10

LAKE MARY FL 32795

us

Mailing Address

P.0. BOX 585087
ORLANDO FL 32858-5087

Ctraauyy

2, Principat Place of Business

3. Mailing Address

VR

S0 Layvon toey

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90077 018 ***158.75

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numnber 36-2495375 Applied For
Oelandn  £C Not Applicable
Zi Zi "
" Coutry ® Country 5, Certificate of Status Desired Ij/ $8.75 Additional
33' 8 03 0 (‘a‘naf N . Fee Required
6. Name and Address otCurrent Registered Agent 7. Name and Address of New Registered Agent
Name -—

CT CORPORATION SYSTEM ™~
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

—— R . -

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

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.
¢ SIGNATURE
' Signature, typed or printed name of registered agent and titla if applicdble. {NOTE: Ragistersd Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWIN FEE IS $150.00 10. Election Campaign Financing $5.00 May B0

Tax filing requirement and elects to do'so.
(See criteriaonback).” . .. ! O

After MAY 1, 2000 Fee will be $550.
Make Check Payable to Depariment of

00

Trust Fund Contribution.
State

Added to Fees

1. R - “OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE N o Delete e _ : M thange  [J Addition
e JOYCE, ‘STEPHEN P - e R-louis farter %&D/ v

sraeeT aookess 249 CENTRAL® AVENUE STREET ADDRESS WA

aw-s-e | RYE NY10580. IY-55- 17

e D - 1 Delete TMLE R I T fiange [ Addition
NAME STIFF, GEOFFREY S NAME . : . v

sweer anoness | 25716 SE 32ND PLACE STREET ADDRESS -

CITY-ST-ZIP USSAQUAH WA 98027 CITY-ST-ZP )

me | D ‘ b Belee T ' - T oge D) Addifon
NAME MOSES, VICTOR C NAME . - = -

sTREET ACDRESS | 5210 NE 43RD ~ - - T —~ = W -STREET ADDRESS |~—~~ - - -

CITY-ST-2IP SEATTLE WA 98105 CITY-SI-2IP

THE P et TITLE []cChange [ Addition
HAME KELLGREN, THOMAS E NAME

stReeT aooress | 343 LAKE ROAD STREET ADDRESS

erv-sr-zp - | LAKE MARY FL CITy-$7-2IP

e SVPG ‘ E/Delele TITLE | J DFFZZ mange [Z] Addition
NAME WORTMAN, BETH NAME (’ €nn P, Gf‘“’al Cou nse ) \"‘SQ}?’
STREET ADDRESS | 9650 WILD QAK DRIVE STREET ADDRESS

CITY-5T-2iP WINDERMERE FL'34786 CITY-53- 21 ‘

e VPAS T felete e Tron C. \eer MChangs [ Addition
e EDMONDS, PATRICK L : e ey, € Sonesifer SuE L

streer aooress | 5137 SUN PALM DRIVE STREET ADDRESS

CiTY-81-2P WINDERMERE FL 34786 CITY-5Y-21P

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phone #

CR2E034 (9/99)



