2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000008533 FILED
1. Entity Name ‘I" May 04, 2000 8:00 am
CAPITAL FUNDING MORTGAGE CORPORATION Secretary of State
05-04-2000 90189 043 ***150.00
Principal Place of Business Mailing Address
4389 ROCK ISLAND ROAD 4389 ROCK ISLAND ROAD
LAUDERHILL FL 33318 LAUDERHILL FL 333194520
= g e WA T S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
650555985 Not Applicable
Zip Country 4p Couniry 5. Certificate of Status Cesirec O $8'75 Additional
) Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ——— e Mame . S — . L
BLAIR, MARCIA : Street Address (P.O. Box Number is Not Acceptable)
4381 ROCK ISLAND RD.
LAUDERHILL FL 33319
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,

CR2E034 19/99)

SIGNATURE
Signature, typed o printad nama of registered agent and tie if applicable (NQTE: Registered Agenl signature required when reinstating) DATE
. This corporation is eligi isfy its i 1! FEE X . , , )
e s e ta. ™ | atter MAY 1,200 oo wil bospsno0 | 1% Secion Campain Francing | $5.00 vy e
e 1 rust Fund Contribution. O Added to Fees
(See criteria on Dack) (W Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P Delete TMLE Fichange X Addition
NAME BELL, MICHAEL O NAME HILDA BELL
streeT aooress | 8701 WILES ROAD APT 16-308 STREET ADRESS 8701 WILES ROAD APT 16-308
CITY-37- 7P CORAL SPRINGS FL 33067 cire-St-2IP CORAL. SPRINGS FIL 33067
TITLE VP O Delete TMLE () Change [ Addition
NAME SHIRLEY, BARBARA HAME
stheeT A0DREss | 301 PENNSYLVANIA AVE. STREET ADDRESS
CITY-5T-21P FT. LAUDERDALE FL 33312 CITY-ST-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME _ R vame ) 7
s | ——— ———— - o — — SRR T T T e e N
CITy-ST-2IP CITY-$T-2P
TiTet O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-217
TITLE 1 belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ITY-ST-2IP CITY-8T-2P
TLE O oelete TITLE [ change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certity 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 corparation or the receiver or trustee empowered to execute this report as regyired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, withya!l other like empowered.
cfi7for (294882070
Dat .

-~ Dayiime Phone #

SIGNATURE: . ... "COA X L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR




