. FILED
2003 FOR PROFIT CORPORATION ~ Apr 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P97000001917
1. Entity Name 04-04-2003 90129 041 ***150.00
GMC FUNDING, INC.
Principal Place of Business Mailing Address p
6142 MIRAMAR PARKWAY 6142 MIRAMAR PARKWAY
SUITE A SUITE A
S S A A R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. . Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Appiied For

65’0?17940 Not Applicable
<P Couniry 4ip Couniry 5. Ceriificate of Status Desied ~ []  90+79 Additional
. _ e __ FeeRequited__ _t
6. Name and Address of Current Registered Agent =~ 7. Name and Address of New Reg!stered Agent
Name

PARKE, PATRICIA Street Address (P.O, Box Number is Not Acceptable)

6142 MIRAMAR PARKWAY

SUITE A

MIRAMAR FL 33023 ‘ City FL | ZeCode

.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 Flerida. | am familiar with, and accept
the obligations of registered agent.

.

SIGNATURE
Signature, typed or printad name of registered agent and title it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWI!l FEE IS $150.00 . - .
. 9. Election C Fi
Atter Hay 1,200 Feo wil be S550.00 B ™0 7 85,00 ey oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D ' C] Delete e [J Change (] Addition
NAME MCLEARY, JESSICA NAME
STREET ADDRESS | 14320 LURAY ROAD WAY STREET ADDRESS
CITY-ST-21P F" LAUDEHDALE FL 33330 CITY-$T-2P
TITLE D ) . [ Delete TINLE [ Change [ Addition
e MCLEARY, GRAHAM NaE
STREET ADDRESS | §4320 LURAY ROAD WAY STREET ADDRESS
oiry-St-2¢ FT LAUDERDALE FL 33330 . brestzP | L - . e .
TIvLE o ' T Ooeee e | T ' ) [ Change [ Addition
NAME MCLEARY, GARY ' e
STREET ADDRESS 14320LUHAY ROAD WAY STREET ADDRESS
CITY-ST-21F FT. LAUDERDALE FL 3333" CITY-ST-2IP
THLE Lo [ Delete TITLE [ Change  [] Addition
NAME : ) RAME
STREET ADDRESS o STREET ADBRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE i ] Delete TLE : [ Change [ Addition
NAME NAME ’
STREET ADDRESS : STREET ADDRESS
CITY-ST- 24P CITY-S7-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the infdtmation supb.]led with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporbr supplemenial feport 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 orhe receiver or trustge empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed oron an 4 g addregswith-a lothe like emwered:
t E\J a4y a9t qovd

ale Daylime Phone #

SIGNATURE:

?

LS

CR2E034 (10/02)



