2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT #  P98000017211 Secretary of State

1. Entity Name 01-08- *odkk
ALTERNATIVE FUNDING CORPORATION 08-2003 S0138 030 77130.00

Principal Place of Business Mailing Address
1775 LEWIS TURNER BLYD STE 104 1775 LEWIS TURNER BLVD STE 104
FORT WALTON BEACH FL 32547 FORT WALTON BEACH FL 32547 E 1]2 g:}i
2. Principal Place of Business 3. Mailing Address ”"H"I ”I mll ’|“| Il[“ |||“ "m Ilm Hl'l lIIll “"‘ “"[ [l” l“I

Suite, Apt. #, &tc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State - . ~., % & | 4. FELNumber. Applied For

' : ’ ’ o : 59-3495749 Not Applicable
ZI_D _ Country Zip Country 5. Certificate of Status Desired 0O gi ggq l’:?:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUNNELLS, [il, DAVAGE J
36468 EMERALD COAST PARKWAY, SUITE 2201
DESTIN FL 32541

Streat Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE =
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 )
. i ign Fi
After May 1, 2003 Fee will be $550.00 et pon o e 1y 350D ey e
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e P 71 Delete TITLE [J Chenge [ Addition
NAME ADEN, TIMOTHY C NAME
sreer aooress | 1775 LEWIS TURNER BLVD STE 101 STREET ADDRESS
CITY-ST-2IP SHALIMAR FL 32579 CITY-ST-71P
TITLE : [ Delete TITLE [ Change (] Adaition
NAME ’ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIMLE O pelete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THILE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
WILE [ pelete TILE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for xemptlon stated in Section 119.07(3)(), Florida Statules. | further certify that the infermation
indicated on this report or supplementa! report is true and accurajgrand thg ignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaton or the receiver or trustee empowered to exe Gl thl a 4s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

SlGNATURE A = .:::Q“ii“f’: & /Z_/CLS” (&s50)3¢ 2- 024

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytims Phone #

\,\

CR2E034 {10/02)



