2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P97000014046 Apr 28, 2001 8:00 am
1. Entity Name
y ecretary of State
KJP FUNDING, INC. ;
] ki 04-28-2001 90045 049 ***150.00
g
Principal Place of Business Mailing Address
4802 SW. 25TH COURT 4602 S.W. 25TH COURT
GAPE CORAL FL 33914 CAPE CORAL FL 33914
us Us 646203
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0740369 Applied For
Not Applicabia
i Zi 1 i
Zip Country P Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme _
PARKINSON, JUERGEN W 0 Strest Address (P.O. Box Number is Not Acceplable)
ree ress O Box Number IS NOt ACC
4602 SW 25TH CT p
CAPE CORAL FL 33914
City e Zip Code
‘\%‘ ‘ FL
8. Thi'alaibove named entity submits this statemant for the purpose of changing its registered office or registerec agent, or both, in the State of Florida.
SIGNATURE”'
s'ugnalure. typad cr printed name of registered agant and titls if applicabla. (NOTE: Registarad Agent signature required when reingtating) DATE
. Thi isfy i i ILE NOW!!! E 1S3 ! ) . ' )
g 1h|srr;_orporatpn is e|;g|b|§ tcl' sa[ms[fyc'jts Intangible att F ll\-niv 1O oy FFE 0 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and €lects (o G0 S0. er : €8 Wil be 3359, Trust Fund Contribution. [l Addedto Fees
(See criteria on back) Make Check Payable to Department of Stata
11. OFFICERS AND DIRECTORS 12, ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [JChange [ Addition
NAME PARKINSON, JUERGEN NAME
staeT anoness | 4602 S.W. 25TH COURT STREET ADDRESS
GITY-ST-2IP CAPE CORAL FL 33914 CITY-ST-7IP
T D O Delete e O Change [ Adettion
NAME PARKINSON, KARIN { NAME
sTRecT Anoress | 4602 S.W. 25TH COURT i STREET ADDRESS
CITY-5T-21P CAPE CORAL FL 33914 - CiTy-ST-2IP
TMME oo e o - - .- _Ooeete . fJmme [ ... o [ Chenge___ [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIF CITY-§7-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-ZIF R CITY-3T-7IP
TITLE [ Delete TITLE [3 Change [ Addition
NAME . NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP : l CITY-ST-ZIP
TITLE ' [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-8T-2P
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 certify that the information
indicated on this report or supplemental reposbis tryse-amT acetrate-and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or truste poviered to execute this TeRgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Biock 12 if
changed, or on an attachment with an a s, wits_ail other like smpowereg.
SIGNATURE: @ Zr fo7
SIGVGRE AND TVPWOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00}



