2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000002859 May 09, 2000 8:00 am

1. Entity Name

UNITED AMERICAN FUNDING CORPORATION Secretary of State

05-09-2000 90044 046 ***150.00

Principal Place of Business Mailing Address

1451 W. CYPRESS CREEK RD. 1451 W. CYPRESS CREEK RD.
STE 300 STE 300

FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309-1353

U

(Y

2. Principal Place of Busingss . 3. Mailing Addess Hll"“’ “Im
2500 Gateay ’b’i\le. 2500 Gate way ’D("Ne,
1

Suite, Apt. #, etc.

Sl ool

DO NOT WRITE IN THIS SPACE

,~Cily & State City & State ’ 4, FEI Number Applied For
Vom?ar-;o %@“J”\l (L' ?DM??V\‘D %23(‘}\ \ (L’ . 650630812 Not Applicable
Zip Country Zip Countr N . 8.75 Additi
6% q 6‘&’ 65% us é_ 5. Certificale of Status Desired O Eee Requireémnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg_lstered Agent
BETTENCOURT, NIGEL A Name%e cm{’l'“ } M\QQ\ _
- ! . Street Ad (PR. Box Nurnber isNofhcaptabl

1451 W. CYPRESS CREEK.RD:*. - A Gate vy Dewer

STE 300 N f

FORT LAUDERDA(LE”FL 33309 = Sute 106 —

/ Pompano Beh FL | 85509

L]
8. The above named entity Sfpmits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
S‘A‘ / s

A i A o ns

SIGNATURE (
S

SIMETOTE, Type @ printsd name of registarad agent and title it applicable. (NOTE: Ragistered Agent signeture requirad when remsating) B DATE U
‘ N . ] . m
9. This gorporatlgn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(Ses criteria on back) 4a Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TILE 'PD\rP'rS |\§ XEhange [ Addition
i BETTENCOURT, NIGEL A we  [Rellenesurt Nioel A
STREET ADDRESS | 5420 NW 55 BLVD, APT 13-304 STREET ADDRESS TOD G@* ma{ Ve, I S-La,_ 'ID{a
uv-s2¢ | COCONUT CREEK FL 33073 o2 Prbovpane Boh: (L3307 .
e VP ﬂnerete TITLE [ Change [ Addition | «
NAME GLATT, MARSHALL NAME
sTReeT ADDRESS | 6474 VIA ROSA STREET ADDRESS
CIFY-ST-ZIP BOCA RATON FL ciry-ST-21P
TITLE ) _ Ooeee__... .J mme . o - ) o = [ JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-§T-2P CTY-5T-2P
ML : e O Delete TNLE ' Ol chenge [ Addition
NAME a NAME
STREET ADDRESS STREET ADDRESS
Criv-ST-2P CITY-ST-2ZP
TITLE [ pelste TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P N CITY-5T-21P

13. { hereby cerlify that the information s| pf)lied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemefia! 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 corporation or the receiver ar tgsiee empowered to execule fhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with agladdress, with all cther like efapowered.

SIGNATURE: __ & : ’é(fl A- fﬂfwcouﬁf %A{éﬁm Y -KP-usT

SIGNATURE ED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Datk Daytima Phone #




