2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000024912 Mar 21. 2000 8:00
1. Entity Narme ar 9 . am
ASSET FINANCIAL FUNDING, INC. Secretary of State
03-21-2000 90070 039 ***150.00
Principal Place of Business Mailing Addrass
127 W, ARCH DR 127 W. ARCH DR
LAKE WORTH FL 32467 LAKE WORTH FL 334674807
us us
F e ST AR SR
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE) Number Anplied For
65-04 15280 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired | $8‘75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
a Narme
HANEBERG' DAVID Street Address (P.O. Box Number is Not Acceptable)
127 W. ARCH DR.
LAKE WORTH FL 33467
City FL Zip Code

8. The abave named entity Submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable (NQTE: Registered Agent signature reqguired when reinstatng} DATE
i ion is eligi isfy i i "
R P)l(sf:l:iirp?ratpn is ethgllsge I? s?tlffy{;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
2 J requiiement and elecis fo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
{See criteria on back) Make Check Payable to Depariment of State -
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D O Delete TITLE O Change [ Addition
NAME HANEBERG, DAVID HAME
stReeT Anoress | 127 W. ARCH DR. STRFET ADDRESS
GITY-ST-2IP LAKE WORTH FL 33467 CITY-ST-2IP
TITLE [ Deigte TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME ] Delete TITLE {1 Change (] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE O Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
GHY-ST-ZiP CITY-ST-2IP
TITLE {7 Deiete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7iP

13. 1 hereby certify that the information supplied with this fling does not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes ) further cenify ihat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachrpent with an ggldress, with all other like empowered.

SIGNATURE: Mg sip e Dii /\Lwérsééé- 34-0e 561 ~FLE-6953

SIGNATURE AND TYPED OR PRINTED NAME ﬁGNING OFFICER OR DIRECTOR Data Daytima Phane #




