2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P97000044384 Feb 15,2001 8:00 am
e Nae Secretary of State

CASH FLOW FUNDING’ lNC . - 02-15-2001 90071 039 ***150.00
Principal Place of Businass Mailing Address
7130 COLLEGE PKWY 7130 COLLEGE PKWY. o
STE. C STE. C fiidim
FT. MYERS FL 33907 FT. MYERS FL 33307
us us
2. Principal Place of Business 3. Mailing Address “Il"“’ M”m |I II l“ Im || "' |‘II| Hl’ ’Im Im ‘|||

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElNumber  §0-3443315 Applied For

Not Applicable

Zip Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHN W. KEENAN ,
7130 COLLEGE PKWY Street Address (P.Q. Box Number is Not Acceptable)
FT. MYERS FL 33907

City FL Zip Ceode

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

SIGNATURE
Signature, lypsd or printed name of registered agent and titls if applicabla. (NOTE: Ragistarad Agent signature raquired when reinstating) DATE
® Tt vonreman s e i | Ator MAY , 2001 Feenwll bos3s00p | ™ EECn Campan Francng_ $5.00 oy e
= ’ ! * Trust Fund Contripution. (| Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O peleta TLE ] Change [ Addition
NAME JOHN N. KEENAN HAME
street aDoress | 7130 COLLEGE PKWY. STREET ADDRESS
orv-st-7e | FT. MYERS FL 33907 CITY-§7-2P
TTLE ST O Delete TILE [ Ghange (] Addition
NAME PETER A. KEENAN NAME
streer aupess | 2121 MCGREGOR BLVD. STREET ADDRESS
or-st-2p | FT. MYERS FL 33901 GiTY-5T-7IP
TE - T "TOoeete . fme 7 T e e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 7P CITY-ST-2P
TmLE O Detete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O petete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or frustee empowered La executg this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addres h all gther like empowered.
L4-0r G FokofPF

SIGNATURE:
SIGNATURE AND TYPED OPLPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phona #

[ 4

1

CR2E034 (10/00)



