2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000010103 Apr 20, 2000 8:00 am

1. Entity Name t f St t
PRINCIPAL FUNDING & INVESTMENTS, INC. ccretary or State
04-20-2000 90105 031 ***150.00

Principal Place of Business Mailing Address
600 NORTHERN WAY 600 NORTHERN WAY
#1506 #1506
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708-3877 LUyofiars
e B ARG RAR AR
243] Aloma Ave ST HMoma v
Sulte, Apt, #qtc. Suite, Apt.‘#:itq DO NOT WRITE IN THIS SPACE

ity & State City & State . FEI Number Applied Fo
|);v1"éR K ! FL leﬂhlﬁ pﬁ'ﬂk / FL i ~ 59-3429021 NgtpApplicarbIe

é&r?q a2 005%,6-5 ] %g\ﬂq £ C°“WQ ﬁ()qe 5. Ceriificate of Status Desired (] fg;g Additional

6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name ’
CARPINO, MICHAEL Street Address (P.O. Box Number is Not Acceptable)
600 NORTHERN WAY [ Summer Club Bt # 303
#1506
WINTER SPRINGS FL 32708 i i
| ™ OViEDo FL [ 55905

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 Florida.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. {NOTE: Regstered Agent signature required when reinstating) DATE
9. Iz;sﬁ(;orporatpn is eligivle to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ing requirement and elects te do so. Atter MAY 1, 2000 Fee will be $550.00 Trust F L ]
o ; und Contribution, Added 1o Fees
{See criteria on back} Make Check Payabie to Department of State
11. QFFICERS AND DIRECTORS ]_1 2. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TITLE psp . d Wge [ Addition
N CARPINO, MICHAEL N cagpino, Mickaty 2
STREETADDRESS | 5942 BENT PINE DR #343 STREET ADDRESS | jG T8 Sum me/ Ll - —
CIry-ST-2IP ORLANDO FL 32822 CITY-ST-2IP O\H EQ0 / K’ 227765
TmLE vib ’ : O Detete - TILE [ change [ Addition
NAME CARPINO, LAURETTA A NAME
STREET ADURESS. |- 6G0-NORTHERN -WAY- #1506 - - STREET ADDRESS : S
r-s2° | WINTER SPRINGS FL 32708 or-sT 2P
TTLE 3 veicte TIME I ohange [ Addition
NAME NAME '
STREET ADDRESS STAEET ABDRESS
CITY-ST-2IP CITY-5T-ZIP
TILE [ Detete TIMLE {J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TME (] Delele TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-71p CATY-$T- 7P
e ‘[ Delete TTME. O change [ Addition
NAME R N A
STREET ADDRESS _ STREET ADDRESS
emy-sT-ap o | T TF CITY-ST-2IP

13. | hereby certif that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this feport 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 ar director
af the corparation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agidress, with all gther li owered. //

SR .
SIGNATURE: P 7
NING OFFICER OR DIRECTOR L Date ﬁ Daytima Phone #

7

CR2FN34 (999}



