2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000008057

1. Entity Name

STANDARD FUNDING CORPORATION

Principal Place of Business Mailing Address
16195 S.W. 117TH AVE. 16155 S.W. 117TH AVE.
#B15 #B15
MIAMI FL 33177 MIAMI FL 331771617
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NCT WRITE IN TRIS SPACE
City & State City & State 4. FEI Number 65-0863 Applied For
107 Not Applicable
2p Country P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

— B L) A — — 6 PPEIMAN AN

May 24, 2000 8:00 am
Secretary of State

05-24-2000 90048 041 ***150.00

"G T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

T BAT VI A5

MM

FL

Z3/77

8. The above named entj

p—————  MLI AN ] EOPPAMANN | Puss ¢ 5mT

SIGNATURE

this statement for the purpose af changing its registered office or registered agent, or both, in the State of Florida.

Signature, tygad or B name of registerad agent and ttle it applicable (NOTE: Registered Agent signalure required whan reinslatwrfg)

v/27/00

9. This corporation is kligible to yatisfy its Intangible FILE NOW!!! FEE IS $150.00 ) _— .
Tax ﬁ"ngprequiremek@y); odosor Affer MAY 1, 2000 Fee wili be $550.00 10- Blecton Campaion inancing $5.00 May Be
- ust Fund Contribution. Added to Fees
(See criteria on back) ad Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE D [ Delete TILE [ change (] Addition
NAME KOPPELMANN, WILLIAM J NAME
streeTaDDRESS | 16155 S.W. 117TH AVE., #815 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33177 CITY-ST-2P
TILE [ Delete TITLE ' [ Change [ Addition
NAME PINKERTON, ROBERT A NAME
streeTAporess | 1801 CALIFORNIA STREET, SUITE 3700 STREET ADDRESS
CHTY-5T-2IF DENVER CO 80202 CTY-5T-2P
TITLE O pelete TITLE [ Change [ Acditien
= AR — = = R 17"
STREET ADDRESS STREET ADDRESS ’ T T T
CITY-ST-2tP CITY-ST-2IP
TTLE O petete e [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O pelete TITLE (O change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied
indicated on this report or supplemental pep,
of the corporation or the receiver or i
changed, or on an altachment with

SIGNATURE: ___ 3Z%7. ¢

, with all other like empowered.

TS KU S K OB, P feaT I/A

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
owered to execute this repori as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7/

SIGNATURE A?DTYPED Of PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date
L}

Déyt_iﬁa Phone #

-~

CR2E034 19/99"



