2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000002859 = - Apr 30,2001 8:00 am
1. Entity Name rjy
UNI'}ED AMERICAN FUNDING CORPORATION ecreta of State
04-30-2001 90336 033 ***150.00
Principal Place of Business Mailing Address
3500 GATEWAY DR. 3500 GATEWAY DR.
STE 106 STE 106 UEY §E
POMPANGC BEACH FL 33069 POMPANG BEACH FL 33089 !; b ‘5 G {; 8
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.%308 12 Applied For
Not Applicable
Zi Count Z Count iti
® L ® ountry 5. Certificate of Status Desired (] $8'75 Addatlona\
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BETTENCOURT, NIGEL A Street Address (P.0. Box Number is Not Acceptable)
I T RON I | eptacie
3500 GATEWAY DR. b
STE 106
POMPANO BEACH FL 33069
City =i Zig Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE
Signawre, typed or pred name of registerae agent and tile it appcabie (NOTE. Reg.stered Agent signatue required when reirstating) DATE
i ionis elidible ; i Wil FEEE
9. This corporation is eligible to satisfy its Intangible FILE NOwWIN F_Ec iS- $150.00 10. Election Campaign Financing $5.00 ey e
Tax filing requirerment and elects to do so. After MAY 1, 2001 Fes will be $550.00 Trust Fund Contribution | Acfd"ed o Fe{as
{See criteria on back) Make Chaeck Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
e PDT [ Delete ML CiChange [ Adcisien
HAME BETTENCOURT, NIGEL A NAME
streer ADDResS | 3500 GATEWAY DR. STE 106 STREET ADDRESS
or-s27 | POMPANO BEACH FL 33069 CIRY-S5T-2P
e VST [ Delete TIILE ClChange [ Additiac
NAME BETTENCOURT, NIGEL A NAME
STREET ADDRESS | 3500 GATEWAY DR. STE 106 STREET ADDRESS
crv-si22 | POMPANQ BEACH FL 33069 CiTY-s7-2p
TILE [ Delete TITLE [ Crange (] Additen
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-SI-219 CITY-8T-2IP
THLE 1 Detete TITLE [ Change  [T] Addition
WAME NAME
STREET ADSRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TLE J Detete TITLE [ Cranga [ Additior
NAME HAME
STREET ADDRESS STREET ADDRESS
oY ST-2IP GiTY-ST-2P
TITLE ] Detete TITLE O Change [ Additon
HAME MAME
STREET ADUSESS STREET AGDRESS
SITY-S1-21IP ~ CTY-S$T-2I7

13. 1 hereby certify that the informatpry supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certity that the informatian
indicated on this report or supplgmental 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 corparation or the receivengr trustee empowered to exscute this report as required by Chapter €07, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachment wil an addregs et all other lige empowered,

SIGNATURE: - : N6t LaGoccott A G5y -419-9225
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNING OFFICER OR BIRECTOR Da"n Daytme Phore #

LT

CR2E034 (10/00)



