2000 UNIFORM BUSINESS REPORT (UBR)

tean |

DOCUMENT # P97000081865 FILED
+ Enty Name Feb 24, 2000 8:00 am
FEDERATED FUNDING CORPORATICN S ecretary of State
02-24-2000 90063 003 ***]158.75
Principal Place of Business Mailing Address
4161 NW 5TH STREET P. 0. BOX 5347
PLANTATION FL 33317 FORT LAUDERDALE FL 33310-5347
us
TP T ST 0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-082946? Not Applicable
Zip Country Zip Country . . $8.75 aqditional
5. Certificate of Status Desired [ Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
’ Samuel A. Milne
DOYLE, PATRICK D Street Address (P.O. Box Number is Mot Acceptable)

4161 NW. 5TH STREET
PLANTATION FL 33317 Qlt NW. 5 Streetd

“Plantation FL |53

8. The above named epify Submits this-statement for thg purpose of changing its registered office or registered agent, or both, in the State of Florida.
CZ ™ samuct A. Milne

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed nama of registered agent and tile it applicable. " {NOTE: Rsgistered Agent signature raquired when ren'lslaring)7 DATE
9. This gorporatign s eligible to satisfy its Intangible FILE NOW!t! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11, - OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D W Delere TITLE [ change [ Addition
NAME LAWSON, TED NAME
STREET ADDAESS | 735 F. OAKLAND PARK BLVD. STREFT ADDRESS
CITY-ST-21P OAKLAND PARK FL 33334 CITY-ST-ZiP
TILE D O Delete MLE [Jchange [ Addition
NAME PINKERTON, ROBERT A NAME
sreeTADDRESS | 41801 CAUFQRNIA STREET SUITE 3920 STREET ADDRESS
CITY-§T-ZIP DENVER CO 80202 CITY-ST-ZIP
TILE PD O Delete TITLE [Jchange ] Addition
RAME LAWSON, EDWARD J NAME
STREET ADDRESS | 4161 NW 5TH STREET STREET ADDRESS
CITY-$§7-21P PLANTATION FL 33317 CITY-ST-2IP
TITLE [ pelete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TIME [ Geleta TLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP . . CITY-ST-ZIP

13. | hereby cerlify 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 supplegaéntal report is true and accprate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveror rstes empowered 1o exfoute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm iAn addregs, wilha! o€ like empowered. -

qQsu)

SIGNATURE: : ot 3. (SN SE-ITT3

[GNATURE AND TYPED 8WYPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




