o\ '
2002 UNIFORM BUSINESS REPORT (UBR) Mar OSF 1216%]2)8'00 am

DOCUMENT #  P28845 Secret,ary of State

1. Entity Name

v £08€290

' Fe ke o

FUNDING CORP. | 03-05-2002 90098 025 150.00

Principal Place of Business Mailing Address

C/O STATE INCOME TAX C/O STATE INCOME TAX JUYJ4LH

PO BOX 14000 PO BOX 14000

LEXINGTON KY 40512 LEXINGTON KY 40512

2, Principal Place of Business 3. Mailing Address H“““l "lll“” m 'l”l I’m |||| |l|" |||” m" I]I” Immlml”

Suite, Apt. #, efc. Suite, Apt. #, ele DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
61‘1 143983 Not Applicable
Zi Count Zi Count . . it
P ounty P unty 5. Certificate of Status Desired ] $8‘75 Addllmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme
cr COHPOHA“ON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
660 EAST JEFFERSON STREET
TALLAHASSEE FL 32201
City FL Zip Code
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed ar primed name of registerad agent and title it applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
.

9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5. 00 May Be
Tax filing requirement and elects to do so After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 'to Foes
{See criterla on back) O Make Check Payable to Department of State '

11.'_’ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ) OQFFICERS AND DIRECTORS IN 11

TILE PD [ pelate TIILE [ Change [ Additicn =

NAME MORMAN, RODNEY W HAME 2

STREET ACDRESS 500 DIEDERICH BLVD STREET ADCRESS §

CITY-ST-2IP RUSSELL KY CITY-ST-2iP 5

e VPT O Dalete TILE [ Change [ Addition | G

NAME MENEHOUSE, BRIAN D Natve

STREET ADDRESS | 500 DIEDERICH BLVD STREET ADDRESS

CITY-ST-2/P HUSSELL KY CITY-ST-21P

TILE AST O Gelete TITLE [ Crange [ Addition

NAME PACE' M. R NAME

STREET ADDRESS 3499 DABNEY DR STREET ADDRESS

CITY-§7-2IP LEXINGTON KY CiTY-5T-2IP

TITLE Vv T Delete TITLE [Qchange O Add‘nioﬂ

NAKE BIEHL, JOHN C T haME

STREET ADDRESS | 3499 DABNEY DR. STREET ADDRESS

CITY-5T1-2P LEXINGTON KY CiTy-§7-2IP

e v [ Detete TILE [ Change [ Addition

NAME WALES, T CODY ek

STREET ADDRESS | 500 DIEDERICH BLVD STREET ADDRESS

CITY-S7-2IP RUSSELL KY CiTy-s1-21P

TMLE [ Delete TMLE [J change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P ) / CITY-ST-2P

13. | hereby certify that the informjdtion supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this repart or sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the regliver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attagh y an address with all othef tike empowered

"f' ; ﬁz'“—:’ Richard A Jones  2/14/02 -

SIGNATURE: e K ;@Uﬂﬁl /14/0 (859)357-7484

U SIGNATURE AND JAP EWIN‘I’ED NAME OF S|GNING OFFICER OR DIRECTOR Date

Daylime Phone #




