2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000062647 - Feb 05, 2000 8:00 am

1. Entity Name

CAPITAL MORTGAGE FUNDING, INC. Secretary of State

02-05-2000 90020 015 ***150.00

Principal Place of Business Mailing Address

= 11153 CHANOLER DRIVE 11153 CHANDLER DRIVE
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6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CR'CHTON, DANE Street Address (P.O. Box Number is Not Acceptable}
11153 CHANDLER OR
COOPER CITY FL 33026

City FL Zip Code

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

SIGNATURE= ' :)QNE CRTI.C—HTDN pr&\d-en.k o1 - o.1 2000

yped or printed name of regisierad agent ard itle if applicabla. (NOTE: Registered Agent signalure required when remstating) DATE
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9. lhlsﬂc.orporatpn is eléglb: t? s:tansfyc;ts Intangible ) FI;E NO\;’J. FEE IS $150.00 10. Eiection Campaign Financing $5.00 May B¢
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1". QFFICERS AND DIRECTORS I 12, . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P [ Delate TME K S ol et h TrThange [ Additiol
g CRICHTON, DANE MANE Cricky Vo, gRonel
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e [J Delete TimE " O Crangs [ Addtio
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7P Ciry-8T-21p
TITLE 1 Delete TE [ change [ Additior
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-57-21P CiTy-37-2IF
TITLE 1 Delete TITLE O change [ Acditics
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-7IP CIty-ST-2IP
= |FME e - e - Closste v f=TE e | .- — e =L - n + e —w -y =[].Change_ _[] Additios
NAME ~° NAME
STREET ADDRESS STREFT ADDRESS
CITY-S7-ZIP CITY-ST-2IP
TITLE 2 petete TITLE [7] Change [T Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1 Cliy-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye 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 corporatigyor the receiver or trustee empowered to execute 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 ment with an address, with all other like empowered.
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