:UMENT # P97000034804 Feb 21, 2000 8:00 a

REALTY FUNDING, INC. Secretary of State

¢ 02-21-2000 90044 034 ***150.00
H;at.:c: ot Business Mailing Address
. - BLVD 1160 GLENWOCD CT
FT LAUDERDALE FL 33326-2907 's) )
_.._. FL 33301 toUL(

MR

|

' Fiaue of Business 3. Mailing Address “"“lll "l m

One_ foat Browsrd Bl

Apt_#, elc Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
Socte 10/
SQtata City & State 4. FEI Number Applied For
FY. looderoela  FL . 650746017 Not Applicable
Country Zip COU“{W i ; $8.75 additional
J33 o) 1< /9 5. Certificate of Status Desired M Fee Required
6 -Name and Address of Current Registered Agent — bl "7 Name and Address of New Registered Agent
Name
k:" '-'“' DON Street Address (P.O. Box Number is Not Acceptable)
.-2 GLENWOOD CT
i LAUDERDALE FL 33326
City FL Zip Code

szmmsd 2oty subinins Uis statement for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida.

B Sighature, Typed of prnted name of regisiersd agent and We | applicable. {NOTE: Registerad Agent signatuie requisad when ieinsteing) 0ATE

slinihle to catisfy its Intangible FILE NOW!!! FEE IS $150.00 . I ‘

and ol e : 10. Election Campaign Financing $5.00 May Be
 and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantributicn & Added to Fees
‘ Make Check Payable to Department of State
CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WPS [J Delete TILE [ change [ Addition
STEVENS, DON NAME

-1 1160 GLENWOOD CT STREEY ADDRESS
FT LAUDERDALE FL 33326 CITY-~ST-2IP
ovT [ Deiete TILE [ change [ Addition
WHALEN, PAUL NAME

617 NE 17TH TERR STREET ADDRESS
FORT LAUDERDALE FL 33304 CITY-ST-2

" - O peles - J TTE — Ol cnange L] Addition | —

HAME :

STRECT ADDRESS
CITY-ST-2P

TME [ Change ] Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE O change ] Addition
NAME

STREET ADDRESS
“CITY-ST-2IP
TITLE O change ] Additien
NAME ’ - . ’

STREET ADDRESS
CITY-ST-2P

CR2E034 (9/99)

17 Delete

[ petete

7 Delete

Mis filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

e and accurate and that my signature shall have the same legal effect as il made under oath; that i am an officer or director
Irgsies emp ered to execute this report as required by Chapter 607, Florida Statuteg; and tpat my name appears in Black 11 or Block 12 if
with ail cther like empowered,

NATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ { Date Daytime Phone #




