2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
s ivro P96000089218 Apr 12,2000 8:00 am
AMERICAN PORTFOLIO FUNDING CORPORATION ecretary of State
04-12-2000 90064 029 ***158.75
Principai Place of Business Mailing Address
370 N FEDERAL HWY 3170 N. FEDERAL HWY.
SUITE g0g: (O SUITE &9 fOO _ )
UGHTHOUSE POINT FL 33064 UGHTHOUSE POINT FL 33064722 T .
u us : . - :
s R IEAAEEC TR RA
Olne. ln i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
(00 Sl 00
City & State City & State 4. FEI Number Applied For
Aane Lani NOT APPLICABLE Not Applicatle
Zp . co% Zip_ oy Coun!"y 5. Certificate of Status Desired fg-;’g lﬁ%‘g“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) i " Name ) o C
P
BEEBE, PAT L Strest Address (P.O. Box Number Is Not Acceptable) Wy TeE
3170 N FEDERAL HWY M
SUITE 209 - /00
LIGHTHOUSE POINT FL 33064 ' ,
City 3 FL ZingGode

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

SIGNATURE
Signature, typed or printed name of ragistared ageni and ttle if applicable, (NOTE: Registered Agent sighature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N ‘
o ) 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Added 1o Feas
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE (I Change  [J Addition
NAME BEEBE, PAT L NAME
STReeT ADDRESS | 410 NORTH FEDERAL HIGHWAY,319 STREET ADDRESS
omv-si-2¢ | DEERFIELD BEACH FL 33441 o572
TITLE v [ pelete TITLE [ change [ Addition
NAME BEEBE, KYM R. NAME
STREET ADDRESS | 4221 S.W. 9TH STREET STREET ADORESS
CITY-5T-2IP PLANTA“ON FL33317 CITY-ST-2IP
TITLE Vv [ Delete TNLE ) e a = _ L] Change [J Addition
HAME PORTER, RAY R. HAME
STREETADDRESS | 11504 WINDCREST LANE, #2212 STREET ADDRESS
CITY-ST-2IP SAN DIEGO CA 92128 CITY-$T-2P
TITLE O petete TITLE [ Changs [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on.this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation.of The Teegiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on #n attachmelt with an address ith or like empowerad.

sianatuRk: N A Teohe: i a%/\)jj/ 00 254 /9 - 4 753

GNATLRE ANDTyﬁ ’n PRINTED NAME OF 51GNING OFFICER OR DIRECTOR Date Dyl Phona #
- 7

CR2E034 (9/99)



