‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ8000028575

1. Entity Name

" 0375790

, INC. ;

UNITED FUNDING SOLUTIONS, | _ Fl L E D

Principal Place of Business Mailing Address UU UCT - 2 AM 9: L}?f

235 SUNRISE AVENLIE 235 SUNRISE AVENUE A~
_ ) SECRETARY OF STATE

DALY BEaGH FL 3990 ALY BEACH FL 304903812 TALLARASSEE FLORIDA

T R AL lllllI'H)!I}JEI“\HIINI\H\III

Suite, Apt. #, etg. Suite, Apt. #, etc. Em g

City & State City & State ‘4. FEI Number 1ed For
Saepsara,  FL P TN NN 65-0822688 ot Acpiealia
Zip N Country Zip Country . . 8.75 Additional__- .
?qas ) 3 _,,4( l Sa*— |4 25-5-6’:#’“" - ‘”[’/L\ ﬂ' _ . | 5. Certificate of Status Desirad O Eee ﬁeaﬁireé lona
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
e Rereccrn K (eaer
‘ f = )
GRIECQ, REBECCA K Sreet Address (PO. Box Number is Nal Acceptable)
235 SUNRISE AVENUE

SUITE C-24 ) et T
PALM BEACH FL 33480 C}ﬂy&[ﬂo v &W FL | ZeCoce
SaeaeTd Y28} |

8. The above named entity submits this Staterment for the purpose of changing its registered office ar registered agent. or both, in the State of Florida.

e Rl l = 9 he/o

Signallre, typed or prinied name of registerad agant and title it applicable. {NQTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW1!1 FEE IS $150.00 10. Electi Lo ‘
" ) . . Election Campaign Financin R
Tax fiting requirement and elects (o da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Co?'\lr?bunon. 9 0 fgie?jeo“g::fe
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (3 elete TITLE [ Change [ Addition
NAME GRIECO, REBECCA K NAME
staeer ADDRESS | 235 SUNRISE AVENUE STREET ADDRESS
CITY-ST-2F PALM BEACH FL 33480 CITY-§T-21P
TME O pelete TITLE [ change [ Addition
e e IOO00S4 19453 ——7
STREET ADDRESS STREET ADDRESS 100800~ 07 --015
omestap . I B i At w0 (I R0, (0
me -~ 3 owlete M ‘ O Change [ Addifion
NAME NAME L e e g g — _ —
STREET ADDRESS STREET ADDRESS SOnO=E4 1394537
1033/ 00-— 01071 =016
CITY-5T-7P CITY-ST-2IP Ll e -
E O Delete MLE ' L] Chenge L] Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2IP
me O Delete me [ Change (] Acdition
NAME HNAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE CJ Delete TILE [ Changz ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. ! further certify that the inforrmation
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 offic iEpCior
of the corporation or the receiver of trustes empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 if- -

changed, or on an attachment with an address, witft zil other like empowered.
ﬁ,bﬁ’,/ab (a4))qo8-042%
Date

Daytma Phone #

SIGNATURE:

SIGNAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

.,,_
L
2

CR2E034 (8/99)



