————————————————— |
2002 UNIFORM BUSINESS REPORT (UBR)
P98000015537

DOCUMENT #

1. Entity Name -,

FAIRBANKS MORTGAGE FUNDING, INC.

Principal Place of Business
218 E COLONIAL DR

Mailing Address
9318 E COLONIAL DR

FILED

May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90026 049 ***150.00

A3 A3
— AR AR
2. Erincipal Place of Business 3. Mailing Add.pss .
1801 €. Calonislion. | 1561 £ Coorinl )
S.|E8u5:\g Ei!c. sS ite,EApt. #.Zet::.’ 5 DO NOT WRITE IN THIS SPACE
C.i.ty & State City & S‘ale 4. FEI Number 59_3494137 Applied For
@r \am A ; - /-o 2, [q_,n Q, F | - Not Applicable
Zi Countr Zi oun - . . itional
3;32- g« o —3 9 (E\EME‘( 3;3.2' 8,0 3 é r&ym ge 5. Certificate of Status Desired O ?2, ;?qlﬁgeddt I

- =~ > ———B.-Name and.Address of Current Registered Agent—-~~ = ~-losw ~[_—

- o= e 7. .Name and:Address of New Registered Agent . - -

Name
ASENJO' PAUL E Street Address {P.Q. Box Number is Not Acceptable)
14906 PRAIRIE ROSE COURT .
" ORLANDO FL 32824
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
o M ‘. o, - . . .
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do s0.
{Seetcriteria on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P e ' 7 Delete TITLE ?-e_s“fo/m‘/‘ )& Change [ Acdition
NAME ASONJO, PAUL NAME BseNT0

STREET ADDRESS | 14908 PRARIE ROSE CT STREET ADDRESS

CITY-ST-ZIP ORLANDO FL 32824 : CITY-8T-21P

TITLE VP ] Delete TITLE [ Change  [] Addition
NAME ASENJPO, IVETTE NAME

STREET ADDRESS | 14906 PRAIRIE ROSE CT STREET ADDRESS

CITY-S7-2IP ORLANDO FL 32824 CITY-ST-2P

TMLE = - - N i 1111 Sl R bl - - TtTet = [ change T [ Additien=
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TITLE [T Change (] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-87-27P CITy-§1-ZP

TILE [ Delete TMLE [ Change  [J Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 it

07/380-1233

of the corporalion or the receiver or trustes empowered tg

#r liki

e empoweared.

Lh

Date

toz(4

e Daytima Phone #

PV IO |

ny.

CR2E034 (9/01)




