|
- 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

; i
DOCUMENT #
P97000014046 Mar 20, 2000 8:00 am
KJP FUNDING, INC. Secretary of State
03-20-2000 90115 045 ***150.00
Principal Place of Business Maitin'.g Address
4802 S.W. 25TH COURT 4602 SW. 25TH COURT
GCAPE CORAL FL 33914 CAPE CORAL FL 339146183
uUs us ‘
A e AN RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cityj& State 4. FEI Nurmnber Applied For
65-0740369 Not Applicable
&b Country Zp Country 5. Certilicate of Status Desired | $8.75 additional
Fee Required
§. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agant
Name
e e arEiE g —_— . & LERGes  Ww.0 ‘D.D\r?_\QNs:,.b
H S BLAR'&"ASSOCIATES A Street Address &F",’O. Bex Nygber is Not Acceptable) -
1505 SE 40TH ST GLoX S0 55d Cawnl
SUTEC
CAPE CORAL FL 33904
Cit - ) Zip Cod
P v CaPe Coaunll FL | 234

8. The above named entity submits this st@ent for the ose of changing its registered office or registered agent, or both, in the State of Florida,

. - - P ‘y .
SIGNATURE AALY (Z ~ — 1% oo
Sig}yﬁ, typad of pnrbd nams of registered agent and (e if appllicab\e. {NOTE' Registered Agant signature requirad whan rainstating) DATE
. "
oo wees o data 2% | pnormav 1,2000 Fewil bogssogp | 1O ocinCanesgnfrarcng | - $5.00 oy
o bl N Trust Fund Centribution. | Added to Fees
{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
L D [ Detete L O change [ Addition
NAME PARKINSON, JUERGEN NAME
STREET ADDRESS | 4602 S.W. 25TH COURT STREFT ADDRESS
crv-st-zp | CAPE CORAL FL 33914 CIFY-ST-2PP
TITLE D O Delete TITLE O change [ Addition
NAME PARKINSON, KARIN HAME
staeet aoneess | 4602 S.W. 25TH COURT STREFT ADDRESS
CITY-ST-2IP CAPE CORAL FL 33914 CITY-ST-2IP
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS | o i = = - — - STREET ADZRESS | _ _
CITY-ST-2P CITY-ST-7IP
e O Detete TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IF CITY -57- 7
TTLE [ petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P \ CITY-ST-2P
TITLE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with- does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this report or supplemental report § true and & ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee emplwered to xeculnthis report as required by Chapter 607, Flonida Statutes; and that my name appears n Block 11 or Block 12

changed, or on an attachment with gflgddress, wih all othf;likeem wered. N
SIGNATURE: e 3‘:352:')‘7 YAy AL NN o) 9’4//&%90&445“

/GIGNATUHE ANDAYPED OH PRINTED NAMIE OF SIGNING OFFICER OR DIRECTOR Date PAyume Phone #

CR2E034 (9/99"



