2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000047881 Feb 19, 2001 8:00 am
1. Entity Name . .
- retary of
FAGILITATED FUNDING CORPORATION, INC. Secretary of State
02-19-2001 90009 004 ***150.00
Principal Place of Business Mailing Address
2844 CORAL SPRINGS DR P.O. BOX 771238
GORAL SPRINGS FL 330M CORAL SORINGS FL 33077 N
us us
F e v INAFRMRIRERURRRARTA
2846 Cora) Springs Dr.
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE! Number 654 Applied For
Coral Springs, FL 25299 Nat Applicable
Zi% 3071 Courtry zip Couniry §. Certificate of Status Desired O ?g.;fq jl_‘?:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
I I — e e Narme_ - ) .

SMITH, SHARON O. |
:2844:CORAL SPRINGS. DRIVE “3848 toral Springs Drive

CORAL SPRINGS FL 33071

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 2/13/2001
Signature, typed of printed name of registered agant and title if applicable. (MOTE: Registered Agant signature raquired when reinstating) DATE
9. 1‘I:his F:prporalign is eligible to satisfy ils Intangible FILE NOW!!! FEE |S_ $150.00 10, Election Campaign Financing $5.00 May Bo
ax fmn.g requirement and elects to do so. After MAY 1, 200t Fee will be $550.00 Trust Furd Contribution. I Added to Foss
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE DPS [ Delete TMLE [ Change [ Addition
NAME SMITH, SHARON NAME

sireer aporess | 2751 S QCEAN DR #602-SO STREET ADDRESS

CITY-51-21P HOLLYWOOD FL CITY-ST-2IP

TME VPD [ Delste TIMLE B Change [ Adaition
HAME OLIVER, MICHAEL WAME

staeet a0DRess | 2844 CORAL SPRINGS DR STREETADDRESS | 2846 Coral Springs Drive

CITY-ST-ZIP CORAL SPRINGS FL 33071 CITY-ST-2IP

TITLE VPD 7 Detete LE [ change [ Addition
NAVE " SMITH, HAROLD = - o

sTReeT ADDRESS | 2751 S. OCEAN DR., #602-S STREET ADDRESS

CiTY-S1-21F HOLLYWOOD FL 33019 CITY-$T-2IP .

TITLE [ Detete THLE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP
CTLE 3 celets TITLE [T Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2P

TITLE [ Delete TITLE [ Change  [] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-§T-ZIP

13. | hereby certify thal 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 report or sypplemental report is true and accurate and that my signature shzli have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec£iver or trustee em; ;d to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, oron an a t with an address, with &ll other like empowered.

SIGNATURE: RES. o’)l//&/ Xoof (5 Ts¢ ) BYY - 5 20¢

I
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING' OFFICER OR DIRECTOR {Date ﬁay\»ma Phone #

CH2E034 (10/00)



