P

;
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000052058

1. Entity Name

ATLANTIC PACIFIC FUNDING, INC.

Principal Place of Business

2925 S US HIGHWAY 1
FT PIERCE FL 34%62
us

o

Mailing Address

433 SE SKIPPER LN
FT PIERCE FL 34963-2225
us

2. Principal Place of Business’ -

3. Mailing Agdress

2925 s. US H=ER- . -

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 20010 001 ***150.00

J 100003

AL WAV

DO NOT WRITE IN THIS SPACE

I

FT. PIERCE
City & State City & State 4, FEI Number 65-0643825 Applied For -
= FT. PIERCE . FL Not Applicable
Zip Country Zip _ Country . ) 75 Additional
~ —— - 8 Certificate of Status Desired y
e L .
.- 34982 ST LUCIE Fee Regquired _

7. Name and Address of New Registerad Agent

“.6. Name and Address of Current Registered Agent

Name

KENNETH HARRIS

HAHRIS' JOANNE Street Address (P.O. Box Number is Not Accepiable)

433 SE SKIPPER LANE 433 SE SKIDDER LANE —

PORT ST. LUCIE FL 34984

Clty FL | ZpCode —"
. PORT SAINT LUCTE 34983
8. The aboye named entity submits this statemeny for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE (AT A A AN A / //f/é O
“. Sign y - pétfor printad name of registered ééek?ancl ullg it applicable. (NCTE: Registered Agent signature required when reinstating) v DATE
7

9. This corporm is eligible to satisfy iis Intangible FILE NOW!!! FEE IS $150.00 10. Eleciion Campaign Financing $5.00 May B

Tax filing requrement and elects 10 do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 14

PSTD TITLE Additi
TITLE W PSTD Mg'e ] Addition
HAME HARRIS, JOANNE NAME HARRIS NNET
staeer acoress | 433 SE SKIPPER LANE STREET ADDRESS » KENNETH
crv-s2p | PORT ST. LUCIE FL 34984 orvsrze |433 se SKIPPER LN

T - e

TILE O Delete TITLE PORT ST LOCTE, FL 34984 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Dalete me [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY- ST-2IP
TILE D Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE ] Detete TME [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
ITY-S7-2IP CITY-ST-ZIP
THLE [ pelete TTLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21F CITY-ST-20

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{2)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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an atta

SIGNATURE: O

ent with an address, with alt other like &

owered,

5700

(SfGNTURE ANDTYPED OR PRINTED NAKE OF SIGNING OFI

Date Daytme Phone #




