2002 UNIFORM BUSI

NESS REPORT (UBR) FILED

DOCUMENT #

1. Entity Name

P98000017211

ALTERNATIVE FUNDING CORPORATION

Secretary of

02-11-2002 90171 028 *

Principal Place of Business
1270 EGLIN PKWY. ..

STE A4

SHALIMAR FL 32579

Mailing Address

P.O. BOX 932
SHALIMAR FL 32579

2. Principal Place of Business

3. Mailing Address

T

State

**150.00

Feb 11,2002 8:00 am

1775 Lewis Turner Blvd. Ste.| 101 1775 Lewis Turner Blwvd. -

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

Suite 101

City & State City & State 4. FEI Number Applied For
Ft. Walton Beach, FL Ft. Walton Beach, FL 59-3495749 Not Appiicatie

Zip Country Zip Country - . $8.75 Additional
32547 32547 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Name

RUNNELLS, Ill, DAVAGE J

36468 EMERALD COAST PARKWAY, SUITE 2201

Street Address (P.0O. Box Number is Nol Acceptable)

DESTIN FL, 32541
. City FL Zip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed of prinled name of registered agent and title if applicabla. (NOTE: Registered Agent sigraturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 ay Be

Tax filing requirement and elects 1o de so.
{See criteria on back)

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

Trust Fund Centribution.

Added 10 Fees

CR2E034 (9/01)

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

TILE P [ pelete TILE Thange [ Addition
NAME ADEN, TIMOTHY C NAME -

steet apchess 1270 N. EGLIN PKWY-STE A11 sweerrooness | (775 lewsis Teerter hi -./cl S-f@ [Of
orv-s-z2 | SHALIMAR FL 32579 CITY-T-2IP Shalimar FL. 32579

TILE 7 Delete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eITY-ST-2IP CITY-ST-2P

TITLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST- 7P

TITLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP GITY-§T-21P

TITLE [ patete ITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P ciry.eZap

13. | hereby certify that the information supplied with this filing doe;
indicated on this report or supplemental report is true and aedupate and tha
of the corporalion or the receiver or trustee empowered Lerexs o
changed, or on an attachment with an address, wjih i

L=

Pyl "

SIGNATURE:

ot qualify for jhe

ute thi
otherlike en

UIRED

cxémption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
dnature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

22/02_  (850)3¢2-0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

t/
/

Daté

Daytime Phone #

[

I



