FILED

R
RN
UNIFORM BUSINESS REPORT }.IIJOB.;) A gc%ﬁt’ a2 003 fss:?;?t é‘ m .
DOCUMENT #  P98000020958 B ) 2
04-28-2003 90292 041 ***150.00 <
1. Entity Name
MADISON MORTGAGE & FUNDING CO.
Principal Place of Business Mailing Address
18033-52N0D-11- A8633-92NBA
N N 11019449
LOXARATGHEE-FL33470 LONAHATEHEEF—33476-
Sufe, Apt. #, elc, Suite, Apt. #, &c. [J CHECK HERE IF MAKING CHANGES
City & § ‘ ' City & St z 4. FEl Number Applied For
Pf)r\l g;} i . 6\ e:."Fl—’—"' o f" E* _\P“‘.‘“F‘ s -——-~6508 16999 - - I -{Mot Applicable |~—.
Zi ntry . Coudiry ' . $8.75 Additional
% %59‘ g%‘ : L-J.)(‘ i e/ %Hq 6' ) 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
KAPLAN‘ LESLIE Street Address {P.O. Bax Number is Not Acceptable)
City FL Zip Code
8. The above named entits-t submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am famitiar with, and accept
the oblisations of registered agent.
SIGNATURE
i Signature, typed or printad name of !ﬂgi}lﬂf&d agént and title if applicable, (NQOTE: Registarad Agent signature required when rainstaling} DATE
FILE NOW!!! .FEE IS $150.00 ' N .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wifi be §550.00 Trust Fund Contribution. Added 1o Fees
Make Check Payabie o Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME P 3 elete TiTLE [1 change [ Addition g
HAME KAPLAN, LESLIE HAME 3
STREET ADDRESS | $8633-S2NB-LANE-NORTH STREET ADDRESS 3
omv-st-20 | LOKAHATEHEE-FL-33470- cy-s1-2Ip E,
TMLE P O Delete THILE Ol chenge (7 Adition |
e KAPLAN), LESLIE e
STREET ADDRESS 100 ’}. %E_ E \ " hUE_CS.\' RA STREET ADDRESS
s RpET STouciel Bl Jgqe I g aves e - s o T
TILE 3 Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST- 2P
TITLE 3 elete TITLE [Jchange  [] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TNLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CIiY-ST-ZIP

12, | hereby cenlity thatthe information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Stawtes. | further certify that the information

indicated on this report §
of the corporation or thel
changed, or on an gttach

SIGNATURE: .Y,

h all ather like empows

@addr S

d 2\ /'r\;ﬂ ey,

upplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
deiver or frustee emagwered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ent wi ed.

17

Date Day1 3 Phona ¥




