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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000028292 . FILED

1. Enlity Name

TAMARACK FUNDING CORPORATION

-

Secretary of State

04-13-2000 90102 035 ***158.75
Principal Place of Business

6245 N FEDERAL HWY #X01
FT LAUDERDALE FL 33308

Mailing Address

245 N FEDERAL HWY #2010
FT LAUDERDALE FL 333081515

T s L e R
1000 W, McNab Rd. 114 N, Commercial St
© Suite, Apt. 4, stc. Suite, Apt. ¥, elc. ) OO NOT WRITE HIS SPACE
Suite #166 n/a 43 /fé@l&fz
City & State City & State 4. FEI Number —AFFHE@'—'F@#:' Applied For
| Pananc-Beach,FL ' Not Applicate
l._ 7o " Courfry Zip - Country " ; $8.75 aqditional
1330669 - USA 65616 USA 5. Certificate of Status Desied ¢ Fo Required
| T~ &6Name and'Address of Current Registered-Agent - - : ~ ~7. Name and Address of New Regfstered Agent
Name
STUART, TRACY E Street ;\ddress (P.O. Box Number is Not Acceptable)
£245 N FEDERAL HWY #204
FT LAUDERDALE FL 33308
City FL Zip Coge

8. The abova named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

May 18, 2000 8:00 am

SKGNATURE m

2oz /b

Sigraed, typad of printad tama of regstared agant and e  appicable (NOTE: Ragistared Agen kignaturs required when fainstating)

7 DATE

9. This corporation is gligible to satisfy its intangible

FILE NOW!l FEE IS $150.00

10, Etestion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

Tax filing reouivement and etects to do so.

After MAY 1, 2000 Fee will be $550.00
(See criteria on back)

Make Check Payable to Department of State

M. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CHREGTORS IN 11
- —

e PCEQ 7 Detete me - _X(Crenge [ Addition
HAME iSAACS, GARRY HAME —
STREET ADCAESS | S2A-RIVER-DIRC STREET ADDRESS /%7 TrER
omv-st-22 | BRANSON MO 65616 CITY-§T-2IP
TLE VPAE ] Delete e [ Change [ Addition
NAME STUART, TRACY E NAME
streevAOREsS | 1528 NE 16TH TERRACE STREET ADGRESS
CiTy-ST-2P T LAUDERDALE FL 33304 CITY-§T-2IP
p— e R T ) peidle — — —— - ———r=~.  (TJGhange [ Addition
BAME NAME

! STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TILE 1 petete me Cchange [ Addition
NAME NAME
STREET AGDRESS STREET ADIRESS
LITY-$T-2P LIT-5T-2P
TIME [ Dalete MLE {3 Change ] Additien
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TMe [ Detete TILE Mohange [ Addition
HAME NAME
STREET AJDRESS STREEY ADDRESS
CIrY-ST-2IP LY-S1-2P

13. } hereby cer:if}: that the information supplied with this fiting does not qualify for the exemption stated in Sectiors 1 19.0@3)0). Florida Statutes. 1 further certify thel the information
indicated on this report or suppiementai report 1s frue and accwatle and that My signature shall have e same logat effect as if made under oath; that | am an offices or director
of the corporation or the receiver or trustes empowered to execute this repost as required by Chapier 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenl with an address, with all athar like empowered. /
SIGNATURE: Lg/oe  FSY-0x 0906
Date Uayixng Phone ¥

q;u‘.—m
T

CR2E(34 (9/99)



