2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) May 01, 2003 8:00 am

DOCUMENT # P97000016270 Secretary of State
1. Entity Name 05-01-2003 90293 032 ***150.00
ICON CAPITAL MORTGAGE FUNDING, INC.
Principal Place of Business Mailing Address
1820 W COLONIAL DR 1024 LANDVIEW COURT
ORLANDO FL 32804 ORLANDO FL 32928 A e
- - I |I|‘|||l H'
2. Principal Place of Business 3. Mailing Address
Suite, Apt #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3428172 Not Applicable
2o Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— - Name — . _ .
HOPSKER TODD M Street Address (P.O. Box Number is Not Acceptable)

390 ORANGE AVE. SUITE 1800
P.0O. BOX 3311
APOPKA FL 32712 City FL | ZpCode

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

SIGNATURE ’ _
Signalture, typed or printgg name of registerad agent and title if applicable. {NOTE: Registered Agent sigrature required when rainstating) DATE

P "

Q )

. FILE NOwW!i! FEE- IS $150.00 ‘ e )

= LT : 9. Election Campaign Fi

(At Moy 1,203 Fa wi e 55000 St Capumn s $5.00 vy oo

Make Check Payable to" Florida Department of State '
10, T, - OFTICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - . |P L [ pelete TILE [Jchange ] Addition
mve  [PATTERSON,:ZEPHLIN T
STREET ADDRESS [ 1024 LANDVIEW COURT STREET ADDRESS
orv-sr2¢__| ORLANDO FL 32628 oTY-ST-2P
ine ST S [ Detete TITLE [J Change [ Addition
NAME, PATTERSON, AN ' e
STREET ADDRESS | 8605 RIDGEMAN CT. STREET ADDRESS
CITY-8T-21P ORLANDO FL 32818 CITY-ST-7IP
TITLE ST ‘ O Gelete TME [ Change [ Addition
wE ~ "|PATTERSON, LYNNE v ' - ' :
STREET ADDRESS | 8605 RIDGEMAN CT. STREET ADDRESS
CITY-ST-21P ORLANDO FL 22818 CITY-ST-21P
TITLE 3 delete THLE [ change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7iP CITY-ST-2IP
TITLE O pelete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-21p
TITLE O pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicated on this report 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 or director
of the corporation or the receiver of Bg empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 jf
changed, or on an attachment an adgrays, wilh al\ other like empowerad. (L.f( & '7 )

SIGNATURE: 4?

H E‘l’lwnritu‘da PRINTED NAME OF SIGNING OFFICER OR mnEcrun Dala Daytime Phone #

TURE ERRV5) /#//rg/@zu/ 2. 20/ 2063 )5 270

L£OLSL VY

CR2E034 (10/02)




