2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000064534

1. Entity Name

SOUTHERN STATES FUNDING, INC.

Principal Placgsf Business Mailing Address
300 GARFleLD AVE. P.0. BOX 2915
WINTER PARK FL 32790-2915
PARK FL 32?89 Us

3. Mailing Address
A e

18T e Enlind Ave
Suite, Apt. #, etc. 4
kYo

Suite, Apt. #, elc.

0085939

FILED

QOFEB 10 PH 427

cr g TaR 0F STATE
ri&fiﬁ:ﬁseaz. £LORIDA

A A

DO NOT WRITE IN THIS SPACE

City & Stafe 1 City & State 4. FEI Number Applied For
ujl, UL%.’CF pA’ r IQ/ F l 59-3201201 Not Applicable
Counury  © Zip Country $8.75 Additional

cﬁ.? OMwge

5. Certificate of Status Desired X )
Fee Required

6. Mame and Address of Current Registered Agent

7. Mame and Address of New Registered Agent

T vatlo i

aoloo

Street Address (P.O. Box Number is Not Acceptable)

(57 Iz,

aud e 370

Ve Eng

WINTER PARK

. “WhoTdec Pace

FL %ﬁiﬁg‘?

Y

/)
B. The above named erffity submits thi§ ftat t for the purp
Wai
SIGNATLRF _/L' -

Do

of changing its registered office or registered agent, or both, in the State of Florida.

//2Y /2000

Bate

Signﬂﬂﬁ. typed or printed name of registsred agent and title if applicable

(NOTE. Registered Agent signalura required when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) A

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

Make Check Payable to Department of State

m. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE D 7 Delete TILE D [ Change [ Addition 3

NAME SKIRPA, SKIP A SKir PAy; skip sSE-1\8 3

STREET ADDRESS secTaonness | £ 3 Se e Arc SQR. &

CITY-ST-2IP CITY-§T-2IP wwnsin ,DC ; 20003 u
. y o

TITLE ’ﬁi@‘e\ete TILE Preside 7 Dovec o™ ™hge O addtion | S

NAME NAME TuUall.O AND O\i

STREET ADDRESS STREET ADDRESS | J ) [ MEW = Vs {an aquve 270

CITY-ST-2IP CITY -5T-2IP twwwaatec PAack, L 227Q¢

THLE O Delete TLE _ . [ Change [ Addition

NAME NAME OOoON31 6733 ——4

STREET ADDRESS STREET ADDRESS ~02416/00--01010--025

CITY-ST-2P CITY-§1- 2P 55158, 7Th  skeslR3. 75

TITLE O elete TITLE [JChange ] Addition

NAME HAME Ba% \

STREET ADDRESS STREET ADDRESS

CITY-5T-21P oITY-ST-2IP

TITLE [3 pelste TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

TITLE [ Delets TITLE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CI7Y-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental reporiig tr
of the corporation or the receiver or frustes gipbw,
changed, or on an attachment wijll an addy# i

accurate and thafimy signature shall have the same legal effect as if made under oath; that | am an officer or director
td execute this refgt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

"SIGNATURE: =

)/24/009

Date Daytime Phone #




