2001 UNIFORM BUSINESS REPORT (Ui

3R

1. Entity Name

' DOCUMENT # P95000010725
R-AM. FUNDING SERVICES CORPORATION

Principal Piace of Busingss

320 N. ATLANTIC AVE
SUITE 8B

COCOA BEACH FL 32931
us

Mail.ng Address

320 N. ATLANTIC AVE
SUITE 8B

CCCOA BEACH FL 32931
Us

FILED

Apr 30, 2001 8:00 am

ecretary of State

04-30-2001 90120 022 ***158.75

U

2. Principal Place of Busincss 3. Mailng Addrass

RO MO

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, ele. Sulle, Apt. #, slc

City & State City & State 4. FEI Moemiber RO-320R578
NorAgplcanie
Zio Countr Zi Couniny el
Y P Ly 5. Cortficate of Status Desired m $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Mame

ERCOLANI, GUY A

320 N. ATLANTIC AVE Street Address (P.O) Box Number is Not Accoptabla)
SUIE 8B h
COCOA BEACH FL 32931 .

Chy Zin Cods

8. The above named entty submits this statemen: for the purpose of changing ts registered office or reg stered agenrt, or coth, in the State of Fiorida

SIGNATURE

CR2EO34 (10/00)

Swgratura tyned o peinipd name ¢F rogisiooed sgent ang e f appicatie. NG Bigistores Agon s gnacurs roguircad ween reinstaing) TATE
9. This corporation is eligible lo satisfy its Inlangible F FRE IS $150.00 S, . .
10. Eie Financing 5
Tax filng requiremont and ciects 1o do 55, Afier MAY 1, 2001 Fee will be $552.00 0. Eraction Bamoaign fnancing $5.00 uay B
\ e o i Trust Fund Contribution, Added to Fees
Sce ertora on back) L] ilate Chack Pavabis o Devartment of Siais
11. OFFICERS AND QIRECTORS 12. ADDITIONS/ CHANGYS 10 OFFICERS AND DIRFCTORS I 1
LE D U Detete THLE T Coange ] &dditon
ARE ERCOLANI, GUY A HAVE
sTaEETA00RESs | 390 N, ATLANTIC AVE., #8B STRFET £39RFSS
CY-S1-2p COCOA BEACH FL CTY-57-217
TLE D [ Delete TTLE D orasge T 2aditen
Ak ERCOLANI, SUSAN D NAME
SIEEET ADDRESS 320 N ATLANTIC AVE, #SB STREST ATTRESS
CITY-5T-2iF COCOA BEACH FL Cily-§2-417
TR D W Delete TiTLE [ cia e [ &doiten
i RIDINGS, MARY T i
skt a00ESS | 320 N. ATLANTIC AVE., #8B STRIET A03RESS
CITY-5T-2F COCOA BEACH FL CaY-87-41° - i
1 Delets 0 oTTE O] Chage O] Additen
0w
STREE™ ADDRESS STRLET AOTRESS
Ciry-S1- 4iF GiIy-87-212
TITLE 1 Delet TITLE T Crange
Ak AME
STREET ADDRISS STREET ADTRESS
CIIY-SI-2p CTY-g7-217
TITLE L] Delete T 2] Crangs
HANE NAME
STREE™ ADDRESS STHEET ADTRESS
CITy-5T-2P Cily-§i-4°

13. |'hereby caortify that the in‘formation supplied with this filing does not qualfy for tihe exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if rrade under oat; that | ar ar
of the corporation or the recever or rustee empowered 10 execule IN's report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11

changed, or on an altachment withan address, with allother like empowared.
W&% 200)  32)-299-2227 i
Due e A e |

/IGNATWAND TYPED ORPRINTED NAME GF SIGNING OFFICER OR DIRECTOR




