|
i2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG7000000036

1. iEntity Name

DIRECT FUNDING. INC.
\

Mailing Address
170 WEST STATE RD 434

Pri:ncipal Place of Business

170 WEST STATE RD 434
WINTER SPRINGS FL 32708 SofFEep

\ WINTER SPRINGS FL 32708-2551
|

3. Mailing Address

170 _West

2. 'Principal Place of Business

Sherte Bd 434

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90178 035 ***150.00

605216

QT

DC NOT WRITE IN THIS SPACE

L

lCity & State ity & State 4. FEI Number Applied For

I - ~

) l(ﬁ-e\( @TI ﬁQf‘a PL 59-3432912 Not Applicable
Zip ) Coauntry h uCountry $8_75 Additional

Za10%

5. Certificate of Status Desired O Fes Required

us

« 6.- Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent -

Name
' MOREAU' JOHN R Street Address (P.C. Box Number is Not Acceptable}
170 WEST STATE RD 434
' WINTER SPRINGS FL 32708
City FL Zip Gode
8. ;The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
! Signalura, typad or printad name of registered agent and tite It applicble. {NOTE: Registered Agant signature required when rainsiating) DATE
|
8. This corporation is eligible to satisfy its Intangible _ FILE NOWHN! FEE i5 $150.00 10. Efection Campaign Financing $5.00 May B
{Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 i Trust Eund Contribution, Aaded 1o F?;s &
|(Sse criteria on back) | Make Check Payable to Department of State

11.] OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE [ Change [ Addition
NAME MOREAU, JOHN R HAME
STREET ADDRESS | 709 TIMBERWILDE AVE STREET ADDRESS
CITY; §T-2IP WINTER SPRGS FL 32708 CITY-5T-ZP
TMLE VvPS [ Dalete TITLE [3 Change [ Addition
NAM:‘E HALL, DANA HAME
streeT Ap0RESS | 2185 EMERALD GREEN CIRCLE STREET ADURESS
CITY: S1-2P OVIEDO FL 32765 CITY-ST-2P
TILE - O elete  — § TILE - I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C\TY!-ST-IIP CITY-ST-2P
TLE O Delete TITLE O cChange [ Addition
HAME NAME
smﬁar ADORESS STREET ADDRESS
CTY:§T-2P CITY-ST-2P
TLE [ Delete TITLE O change [ Addition
NAM\F NAME
STREET ADDRESS STREET ADDRESS
: CITYST-ZIP CITY-ST-21
mE [ Defete TITLE [Jchange [ Addition
NAME NAME
I STAEET ADDAESS STREET ADDRESS
CITYdsT-2Ip CITY-ST-21P

13. 1 héreby certify that the information supplied with this ﬁling
indicated on this report or supplemental report is true an

doas not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
accurate and that my signature shail nave the sarne legal effect as if mate under oath; that | am an officer of director

iof the corporation or the receiver or trustea empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

1/t foo

SIGNAWAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SiGNATURE: __ SUpA Y BEOUIRED

Bae ¥ Daytime Prone b

LLI AT

CR2E(D34 (9/99)



