_ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

®x -

DOCUMENT # P95000057910 Feb 03, 2001 8:00 am
1. Entity N
TIVE FUNDING CORP Secretary of State
. 02-05-2001 90085 010 ***150.00
Principal Place of Business Mailing Address
943 CLINT MOORE RD 943 CLINT MOCRE RD
BOCA RATON FL 33487 BOCA RATON FL 33487 ( ]. i E} 4 1
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NCT WRITE IN THiS SPACE
City & State City & State 4, FEI Number 59'3328250 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] $8'75 Aldditiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERSON, GERALD S
: Street Address (P.O. Box Number is Not Acceptahle)
943 CLINT MOORE RD ‘
BOCA RATON FL 33487
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.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This cerporation is eligible to satisfy its Intangible FilLE NOW!! FEE IS $150.00 10, Elsction © on Financi
Tax filing requirement and elscts to do so. After MAY 1, 2001 Fee will be $550.00 : TrﬁZ:K;En ot g ffdgﬂo"gﬁi e
{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 TIMLE [ Change [ Addition
NAME BERSON, GERALD S NAME
STREET ADDRESS | 943 CLINT MOORE RD STREET ADDRESS
CrY-ST-2IP BOCA RATON FL 33487 CITY-ST-2IP
TITLE D [J Delete TITLE [ change [ Addition
NAME MAUROQ, EDWARD HAME
STREET ADORESS | P.O. BOX 314 STREET ADDRESS
GITY-8T-ZIP NEW HAVEN CT 06052 CIY-S1-2IP
TINLE D [ Detete TITLE O Change  [J Addition
NAVE AMODIO, LOUIS G NAME
STREET aboRESS | ONE HARTFORD SQUARE STREET ADDRESS
cTv-ST-2¢ | NEW BRITAIN CT 08052 cimy-ST-2¢
TITLE D [ Delete TmE [Change [ Addition
NAME AMODIO, JOHN A NAME
STREET ADPRESS | ONE HARTFORD SQUARE STREET ADDRESS
CITY-ST-2IP NEW BRITAIN CT 08052 CITY-ST-ZIP
TITLE 7 Delete TILE [3 Change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE 3 Deletz TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. L hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 carporation or the receiver e trustee empowerad to extleﬁule this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

. with all pthey like empowered.

Daytimd Phona #

CR2E034 (10/00)




