2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000053414 May 03, 2000 8:00 am

1. Entity Name

CAPITAL FUNDING RESOURGE CORPORATION Secretary of State

(05-03-2000 90125 022 ***150.00

Principal Place of Business Mailing Address
7108 FAIRWAY DR 7108 FAIRWAY DR
$TE 130 STE 130
PALM BCH GDNS FL 33418 PALM BCH GDNS FL 33418-3763 3 5 U 5 5 6
us us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650504758 Applied For
Not Applicable

5 - —
P Country 2p Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEITMEYER' RICHARD Street Address {P.O. Box Number is Not Acceptable)
7108 FAIRWAY DR
#130 -
PALM BEACH GARDENS FL 33418 ; _
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.

SIGNATURE
Sigrature, typed or printed name of registered agant and title if applicable {NOTE: Registered Agent signature requirsd when reinstating} DATE
9, This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax g raquirament and alécts oot After MAY 1,2000 Fee wlil$be $550.00 O e e $5.00 may Be
= ontribution. Added to Fees
(See criteria on back) [l Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS ‘112, ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 11
e PD O pelete TTLE [J Change. [ Additien
NAME HEITMEYER, RICHARD NAME
sTReeT ADDRESS | 7108 FAIRWAY DR #130 STREET ADDRESS
LivY-57-10 PALM BCH GDNS FL 33418 CATY-ST- 7P
THLE S O Delete TMLE [ Change  [J Additian
NAME JAUREGU!, CARMEN NAME
streeTaporess | 7108 FAIRWAY DR #130 STREET ADDRESS
orv-5T-2¢ | PALM BCH GDNS FL 33418 CTY-ST-2P
| TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZP
THLE O celete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2P
TITLE [ Dalete TLE 3 Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
e O detete e (1 Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. 1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that 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 director
of the corporation or the receiver or trygtee gmpowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar an an attachment with aiadgibss #ith theg like egpfowered.

SIGNATURE:

#A fA-cﬁ NS T ol AL 7 L X

IATURE AND TYPED OR PRlNTgb NAME OF SIGNING ER OR DIRECTOR Date Daytime Phane #

1

rRo°EN24A fa/aay



