. 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

R & L FUNDING, INC.

DOCUMENT # P95000043019

Principal Place of Business

431 WEST QAK STREET
KISSIMMEE FL 34741

Mailing Address
514 GOLF PARK DR

CELEBRATION FL 34747

us

2. Principal Place of Business

..57( &’fi: pd‘f‘L Deive

3. Mailing Address

MU

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90396 003 ***150.00

I

Il

U w LAV IU

I

Suite, Apt. #, etc. 7 Suite, Apt. #, etc, DO NOT WRITE N THIS SPACE
Ely & Stal City & State 4, FE! Number 59-3358060 Applied For
6/& T, v , P L Not Applicable
Zip 'Counlry Zip Country N . $8_75 Additional
3 y 7V7 v S 5. Certificate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LETSON, WILLIAM

431 WEST OAK STREET
KISSIMMEE FL 34741

B g ey gt €S

|

Stree

ddress (P.0. Boax Number is Nogccemab!e)
- ‘vé

)

par
7

Cityce./(’/L e T e

FL

BYVFvz

SIGNATURE ,

prrae 3. HennwingSEA

TREASVEER

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

tfsito

rinted name of registerad agent and title if applicable.

[NOTE: Registersd Agent signature required when reinsrating)

‘DATE

(See criteria on back}

9. This corporation is eligible tc satisty its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!! FEE i$ $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Electicn Campaign Fihancing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE DS O Delete TITLE Pr?,;:‘pe&n-'r Pkchange [ Addition

NAME RALSTON, STEPHEN M NAME

sTREET A00RESS | 1660 GRANDVIEW BLVD N crmenaoomess

CITY-ST- 2P KISSIMMEE FL CITY-§T1-2IP

TITLE DP %gme TITLE [J Change [ Addition

NAME LETSON, WILLIAM NAME

streer aooRess | 431 WEST QAK STREET STREET ADDRESS

CTY-ST-2P KISSIMMEE FL CTY-5T-21P

TME D1 C Delete TILE [ change [ Addition

NAME HENNINGSEN, HARALD J NME | e —
- sTReETAD0RESS | 604 OAK COMMONS BLVD. STREET ADDRESS

CITY-ST-2IP KISSIMMEE FL CITY-ST-2IP

TiTE (] Celete TME [ Change [ Addftion

NAME NAME

STREET ADDRESS STREET ADDRESS

crv-size |, CITY-ST-2IP

k3 [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CIY-ST-2P

TILE O pelste TITLE [Jchange  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

SIGNATURE:

changed, or on an attachment withyan

dress, with all other like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurale 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

HEvwmwesen f/z L/f Ya7- & ¥f—doo¥

D NAME OF SIGNING OFFICER OR DIRECTOR

TREASVRE A

7/

/ Date

Daytime Phone #

CR2E034 (10/00)



