2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000000151 May 15, 2000 8:00 am
- Enytame ' Secretary of State

CHARTER FIRST FUNDING CORP D1 52000 90124 00 150,00
Principal Place of Business Malling Address
529 VERSAILLES DR. &FE-103" 529 VERSAILLES DR.—9FE103—
MAITLAND FL 32751 MAITLAND FL 32751-4589 |

Suite, ApL #, elc. Sulte, ApL. & ‘ DO NOT WRITE i THIS SPACE
gu cre \O \\- e\ C‘\(_— |

Applied For

City & State City & State 4. FEI Number |
59'335387‘7 Not Applicable
Ao .. ] Country . Zip Country 5. Certificate of Status Desired | [ 98-73 Additional
) T - * -Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
- |
VARNADORE, JR, JOSEPH W Sireet Address (PO, Box Number is Not Acceplable)

876 CRANES CRT |
MAITLAND FL 32751 ‘ |

City FL Zip Code

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

|
SIGNATURE

CR2EQ34 (9/99)

Signalure, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agenl signature required when rainstating} ‘ DATE
9. This corporation is eligitle to satisty its Intangible FILE NOWII! FEE IS $150.00 ) N
. 10. EI F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Er Sg: lggniagwoa?rlilﬁglancmg O fcg;gomrﬁ‘;g:e
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P O Delete TITLE : ] change (] Addition
NAME VARNADORE, JR., JOSEPH W have
STHEET ADDRESS 876 CRANES CRT STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 CITY-§T-2IP \
TILE VP - O Defete TITLE ' ' [ change [ Addition
NAVE SHORTLE, KEVIN M NAVE
STREET ADDRESS 909 ST]LLWELL LANE STREET ADDRESS
OS2 ) LAKEMARY.FL32746 . - o s1-7p ‘
TITLE _— S [3 pelste TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2iP CITY-8T-2IP :
TTLE T I Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . O Delete TLE ! O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP - R CITY-ST-7IP

13. | hereby certily that the i iled with this filing dogfs not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes! | further certify that the information
indicated on this report of Supplemenial réport is true and acclirate and that my signature shall have the same legal effact as if made under, oath; that | am an officer or director
of the corporation or the reciiver or trusteelempgwered to exglute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. changed, or on an aftachiery with an addrgss, With afl other fike empopvered. ‘

SIGNATURE: NJEANOANSKED 7 H/m SiF LI AP

sncum'uhﬁmn TVPF\RbR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { I Daip ' ¥ Dayime Phone #
A ~J




