- 2091 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000089218 Apr 26, 2001 8:00 am
- s e ecretary of State
AMERICAN PORTFOLIO FUNDING CORPORATION
04-26-2001 90222 005 ***150.00
Principal Place of Business Mailing Address
3170 N FEDERAL HWY 3170 N. FEDERAL HWY.
SUITE 100 SUITE 100
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064
1 us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number NOT APPLICABLE Applied For
Not Applicable
P Country Zp Souniry 5. Certificate of Status Desired [ $8"75 Addltlona[
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BEEBE, PAT L
Straet Address (P.O. Box Number is Not Acceptable
3170 N FEDERAL HWY ‘ ! bl
SUITE 100
LIGHTHCQUSE POINT FL 33064
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16, Election G ian E )
Tax filing requirement and lests (o do so. After MAY 1, 2001 Fee will be $550.00 '{ﬁ%&&ﬁ&@?mgm ﬁﬁ&ﬁge
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O Delste TTLE [l Change [ Addition
NAME BEEBE, PAT L HAME
sTreer a0oress | 410 NORTH FEDERAL HIGHWAY,319 STREET ADDRESS
orv-si2 | DEERFIELD BEACH FL 33441 OITY-S7-2¢
e v O Defete TIMLE [ Change  [] Addition
NAME BEEBE, KYM R. NAME
STREET ADDRESS | 4221 S.W. 9TH STREET STREET ADDRESS
orr-sT-zP | PLANTATION FL 33317 oITY-ST-2P
TIE v 1 Dslete TITLE [ Change  [T] Addition
NAME PORTER, RAY R. NANE
sTReeT AnCRESS | 11594 WINDCREST LANE, #2212 STREET ADDRESS
GITY-ST-2If SAN D'EGO CA 92128 CITY-ST-2IP
TITLE ] Delete TITLE FlChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-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 ceriify that the information
indicated on this report or supplemental 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-recjver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block t1 or Block 12 if
changed, or on an gtfachmentywith an agddress, with ail other like empowered.

Pat) .. (Be
SEGNATURE{K ZZ/ s J}’/éd”—-f ----- 04/19/2001 954~946-6733

SIGHATURE AND }w’srjon PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dats Daytime Pronc #

vI£ioT0

CR2E034 {10/00)



