FILED
Jan 27,2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) %
DOCUMENT # Secretary of State 3
3. Entity Name P04229 01-27-2002 90003 050 ***158.75

) »
SECURITY FUNDING CORPORATION N
Principal Place of Business Maiiing Address
5610 LAVON WAY P.0. BOX 585087
OFLANQO FL 32608 ORLANDQ FL 32858-5087
s ! .

S—— AR RIAD AR AW

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applisd For

36'2425375 Not Applicable

2 Counry “p Country 5. Certificate of Status Desired M fese'gi lﬁgﬁd&tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM Sireet Address (P.0. Box Number is Not Acceptable)

1200 S. PINE iSLAND ROAD

PLANTATION FL 33324

City FL 1 Zip Cade

The above named entity submits this statement for the purpose of changing its registerad office or registersd agent, or both, in the State of Florida.

ANATURE
Signature, typed of printad name of registered agent and lille if applicable. V(NDTE: Ragistered Agent signatura required when reinstating) DATE
This corporation is eligible to satisty its Intangibie FiLE NOWI FEE IS $150.00 . . )
Tax filing requirement and slects 10 do so. After May 1, 2002 Fee will be $550.00 10 E:zzrzzrzagg;ﬁguigf nerd fg.gﬁobézz%
, n . =1
{See criteria on back) Make Check Payable to Department of State
PR OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 i .
coP . " a,Delete TILE DJ 6 c,ha NGRS, el ‘ﬁ%hange 3 Addition | &
3 &
PARKER, LOUIS A. wE | eganeqn V- Mannello 2
14008655 | 249 CENTRAL. AVENUE SPEETADRESS | o' (Vlar hnka e, 1 3
iT-2P RYE:NY 10580 CITY-SY-7iP rd i ' rn3 | §
D - v 7 Delete e ] Chenge ] Aadition | O
_ | STIFF; GEOFFREY S NAME
"ADDRESS | 25716 SE SQNDPLAGE ) STAEET ADDRESS
-7¢ | USSAQUAH WA 98027 - - . iry- $1-2IP
VPG o a0 e O pelets T ' < [Jchenge [ addition
JOPPA, GLENN NAME
ADDRESS gssnw,w OAKDRIVE STREET ADDRESS - —
2" _ | WINDERMERE FL 34786 . e st 2
SVC. - o O Detere TILE [Jchange [ Addition
STONESIFER, TIMOTHY C NAME
JDRESS 5137 SUN PALM DmVE STREET ADDRESS
7 _ | WINDERMERE FL 34786 o120
W o - Wren 7 Deicte T OJ Change  [J Addition
FETTERHOFT, HORENL NAME
DRESS 5610 LAVON WAY STREET ADDRESS
* | ORLANDO FL 32808 or-51-2¢
] Delete TMLE [ change [ Addilton
NAME
AESS STREET AODRESS
f Ciy-87-2IP

by certify that the information supplied with this filing does nat quality for the axemption stated in Section 119.07(3)(i)., Florida Statutes. | further certify that the information
ated on this report or supplemental report is true and accurate and that my signalure shail have the same legai effect as if made under oath; that | am an officer or director
- carporation or the recaiver or trustes empawerad ta exacute this report as required by Chapter 607, Florida Statutas: and that my nama appears in Block 11 or Block 12 if
ged, or on @n attachment with an address, with all other like empowered.

Daytima Phone #




