2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000055806 | ' May 04, 2000 8:00 am

1. Entity Name

GOMMERCIAL CAPITAL FUNDING CORPORATION Secretary of State

05-04-2000 90123 023 ***150.00

Principal Place of Business Mailing Address
15350 AMBERLY DR 15350 AMBERLY DR
SUITE #521 SUITE #521
TAMPA FL 33647 TAMPA FL 33647-1607
us us
Suite, Apt. #, etc, Suite, Apt. #, elc. I DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59—3 197151 Not Applicable
i i Countl iti
zp Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENNETT, WILLIAM D Street Address (P.O. Bgx Number is Not Agcgpiable)
15210 AMBERLY DRIVE 3950 ~ v
SUITE 1331
TAMPA FL 33647 S« 7E gt SR
336 City FL Zip C?
TRLEH FRarv
8. The above named entity submits this statement for the purpose of changing its registered office or registeréagent, or both, in the State of Florida.
SIGNATURE W 2, N7“/§/--—‘2?——a o
Signatura, typed or printed name of registerad agent and title f appigible. {NOTE: Registered Agent signature required when renstating) DATE Fé
9. ihisflc‘orporaticlm is eligible t? satisiydits Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payabfe to Department of State
11, QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE DPS [ Detete TTLE Dl change [ Addtion | R
NAME BENNETT, WILLIAM D HAME 2l
sTREET ADDRESS | 15350 AMBERLY DR #521 STREET ACDRESS §
cmv-sT-2P | TAMPA FL CITY-§T-2IP &
- o
TITLE DVT [ Delete ME [J Change [ Addition | O
NAME POWERS, JOHN A NAME )
sTRET AbDRess | 3625 KUTZTOWN RD. STREET ACDRESS
CITY-87-2P LAURELDALE PA 19805 CITY-ST-2IP
TILE [ Dalete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-8T-7iP CITY-ST-2IP
TITLE [ Detete THE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-ZIP
TTLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE (1 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-57-2IP CITY-ST-2IP
13. | hereby 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 report or supplemental report is true and accurate and that my signature shal! have the same legal effect as f made under oath; that | am an officer ar director
OLthe cgrporation or the receiver %r trustéag empowered to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowered.
° s W e emp A F/F—FPPR—0SPS ,
- Lt RS
SIGNATURE: ez $fag/oo
Date Daytima Phons #




