2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000031080 R ety of Gtate™

CAPITAL FUNDING & MANAGEMENT CORP. 02-09-2000 90149 040 ***150.00
Principal Place of Business Mailing Address
1001 N. BARFIELD DRIVE 1001 N. BARFIELD DRIVE
MARGO ISLAND FL 33937 MARCO SLAND FL 341452354 Y10911¢
T s IR R
2777 N Cornas? BuuD. [ 2797 W, Covvkr Brp.
Suite, Apl. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
(WIYE ol | LA(Jl'n' w1
City & State City & State 4, FEI Number Applied For
MARG \SLASD, Fu MARC, \SvAAD, Fu 650577678 Mot Applicass
Zip Couniry Zip Country " ) $8.75 additional
Ty s ®.S, Tius s, 5. Certificate of Status Desired O Feo Hequirec; lon
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
B - - Namg~= == - - - - - o -
CHEFFY’ LOUIS W Street Address (P.C. Box Numl;er is Not Acceptable)
821 FIFTH AVENUE SOUTH
NAPLES FL 33940
City FL Zip Code

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

SIGNATURE
Signatura, typed ar printed name of ragisterad agent and tile || applicable (NOTE' Registerad Agent signatura required when reinstating) DATE
9. This corporation i$ eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 s . e
Pl R 0. Election Campaign Fi Ig!
Tax filing fequirement-and elects 1o do 50. After MAY 1, 2000 Fee will be $550.00 T b o g fi-gﬁo":_zg Be
{See criteria on back} O Make Check Payable to Depariment of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND.DIRECTORS IN 11
TITLE D : [ Delete TTLE i M Chenge [ Addition
NAME BENLQEl T,DAVIDC NAME . i @2
STREET ADDRESS | 40A8+N—BARFELD-DRIVE sreeTaooress |V 8271 Aindn RS Conuf Pl
orv-sT2P | MARCOTSDAND-FE39937. OV-STZP | ML VS AsD, Fu  BUiYF
TITLE " ] Detete TITLE [ Change [ Addition
NAME ) NAME _
STREET ADDRESS . STREET ADDRESS '
CITY-ST-2IP CITY-$T-2IP
TLE O Delete TTLE . [ thange [T Acdition
SME L~ e — NAME - e o
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-21P
TITLE ’ [ Delete HTLE (I Change  [1 Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TILE O] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-2IP .
TITLE 1 Delete TTE ' {1Change [ 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-5T-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this reporl 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 address, with all other fike empowered.

SIGNATURE:dﬁ;M(. KM DAV.5 (. BandhTT \\\‘3\ O Auv-39y-88%8 1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Cate Daytime Phone #

o

[ 'ERERT]



