2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000001654

1. Entity Name

ALL FLORIDA FUNDING, INC.
Principal Place of Business Mailing Address
500 EAST SEMORAN BLVD 500 E SEMORAN BLVD
SUITE 2K ’ * SUITE 2K
CASSELBERRY Ft 32707 CASSELBERHY FL 32707.5338
us - us

[

ST e ok s et MUK

i

May 31, 2000 8:00 am
Secretary of State

05-31-2000 90033 039 ***150.00

Suite, Apt, #, etc. Swte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number , Applied For
L haw :F-. l_, TOW G \}QO‘A . P L 59—33628m Not Applicable

ﬁﬂ.@“)qo Coumé e -"?Zalpa 50, _ T%’g‘»\“ ) jm(-:ernhcate of Status Desired; [

$8.75 Additional
Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address or New Reglstered Agent

"Wheovun . D=t dSre )

BERNSTHN- MELVYN S. Street Address (F’.O. Box Number is Not Acceptable)
500 E. SEMORAN BLVD., STE 2K ‘ ‘

<

Cit
\ v C o g0 6o\

CASSELBERRY FL 32707 >Sol-A &ﬁ\\ \N\i\we(

FL

8. The above named erkjty submits th¥\statement for the purpose of changing ils registered office or regl's{ered agent, ar both, in the State of Florida.

DATE

. ' ‘ .
SIGNATURE e\ Q&L%JE_LQ_M T-10o
Signature, typed urwtad nama of regist®red agent and ttle if applicabla (NOTE: Register®d Agent signature required when reinstating} |

Z? :;Sde

9. This corporation Is eligib' 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00
Tax filing requirement and elects 1o do so. ? After MAY 1, 2000 Fee will be $550.00 10. ﬁig ‘Ezn%ag;?fguﬁg: neng fdscfgqoh;?;f ®
(See criteria on back) O Make Check Payable to Department of State |
1. OFFICERS AND DIRECTORS 12, N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TIE O o ﬁthange {3 addition
N BERNSTEIN, MELVYN S. e aelayn S. Revnshen
sTReET a00RESS | 538 FREEMAN ST STREET ADDRESS '509."1\ Qe M WA \N& S’{
ov-si2e | LONGWOOD FL 32750 st | L guadeed, T '1«9‘?5"5
TILE 1 Delete TILE / [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
emv-st-ze | ) o oTY-§T-ZP e C e
TILE [ Detete TITLE , [Jchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P '
TIME ‘ [ Gelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-71P CITY-ST- 2P ‘
TILE O Gelete TIILE ; [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS .
CITY-S7-21P CITY-ST-2IP .
TITLE [ Delete TLE [ Change (] Aadition
NAME . NAME ‘
STREET ADDRESS STREET ADDRESS ‘
CITY-S1- 2P ‘\ CITY-$T-2IP l

13. | hereby certify that the information sufied with this filing
indicated on this report or supplementd] Yeport is true and d
of the corporation or the receiyer or truside empowerad 10 ¢
changed -of Oa'n an a\tachmen wt\h an a2%Hreas, with all other¥y

SIGNATURE:

AR R S P

cloes not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. i further certity that the information
curate and that my signature shall have the same legal effect! as if made under oath; that | am an officer or director
coute this report as required by Chapter 607, Florida Statutes; and that my namé appears in Block 11 or Block 12 if

g,,rg,,.f SO o, PR S S—I—ob S 3V TRe

PER OR PRINTED NAME OF smﬂ{c OFFICER OR DIRECTOR Cats

Dayh m'w J oo

CR2E034 {9/99)



