2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000020958 Apr 22,2000 8:00 am

1. Entity Name

MADISON MORTGAGE & FUNDING CO. ecretary of State

04-22-2000 90098 040 ***150.00

Principal Piace of Business I Mailing Address
1120 FAIRVIEW LANE ‘ 1120 FAIRVIEW LANE
SINGER ISLAND FL 33404 SINGER 1SLAND FL 33404-2725

TR

|

|

2. Principal Plage of Business 3. §ailin Address HII"l" "l ||||
1o Sand LN [§652 9ann 14.0)
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
'?*;g"—‘, A AT & &
City & State j ‘ i y — 4. FEI Number 65-06 16999 Applied For
LO il[\ t—\ AT(. ["|’_e 6’ C _| : L g I - .- - - 11 -~ «|Not Applicable
‘ i untry . Zip, untr - ‘ 8.75 Additional
ilf L %3470 (L\m B( h - 56%0 fj( Pntf’,’\ 5. Certificate of Stalus Desired O Eee Requ’nrecli lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
KAPLAN, LESLIE : ‘ Street Address (P.O. Box Number is Not Acceptable)
1120 FAIRVIEW LANE
SINGER {SLAND FL 33404 ]
City FL Zip Code

8. The above named entity submits‘ this statement for the purposse of changing its registered cffice or registered agent, cr both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titie iIf applicable. (NOTE_".F’bagusterau' Agent stgnature required when reinstating) OATE
T
8. This corporation is eligible to satisfy its Intangibie FILE NOW!! FEE iS $150.00 10. Election Campaign Financing $5.00 May B
Tax flllng r’equwemenl and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Add.ed to Foes
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE P 4 . [ Delete M : [JChange  [] Addition
HAME KAPLAN, LESLIE HAME
streeT aoress | 1120 FAIRVIEW LANE STREET ADDRESS
cry-s1-zP - | SINGER ISLAND FL 33404 CTY-ST-21P
TITLE [ Delete : MLE ] Change  [7] Additicn
NAME ——t : NAME
STREET ADDRESS ~ STREET ADGRESS
CITY-ST-71P . ) CIFY-ST-2iP - - - Ce .
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-5T-7IP
TMLE : O Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 3 elete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
MLE [ Delete TITLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify 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 repart or $0pplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or jh red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

“with all othBy like empowered.
i rnal AZIAN) AR T
bl oures

SIGNATURE AND TYPED OR PRIM‘I’EH NAME OF SIGNMG QEFICER OR DIRECTOR Date Daytime Phone #

»

(LYY

CR2EQ34 (9/99)



