' 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000030972

1. Entity Name

FUND AMERICA INC.

Principal Place of Business

g&sﬁm&\g 12678 LITTLE

Mailing Address
Us PALM LANE

%AWEL e 12674 LITILE
us
BocA RATON FL 33428

PALM LANE

1le.

incipal Place of Rusines: . Mailing AdBre
LAY e Pdm Live " TREAT T

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90038 026 ***150.00

JIg

AVRA TR

DO NOT WRITE iN THIS SPACE

Citg.& State CityBState 4 FEINumber g g Applied For
sCa RH’T.QM PL DC“&- ﬂq O“ VL 25329 Not Applicable
Ay Coundy Coqryj ﬁ_"‘ - 5. Cerlificate of Status Desired  ~[J -$8.75-Addiional - -~|-
- ‘ *

23428~ R | g

Fee Required

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

Name

ITZLER, DANIEL

Street Addrass (P.O. Box Number is Not Acceptable)

8808~TYIN LAKE%\% 12674 LiTme Pam LANE
BOM FL BOCA RATON FL 33428

City

Zip Code

FL

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

SIGNATURE

DATE

Signature. typed or printed nama of registered agent and title if applicable.

{NOTE: Registered Agent sighature required when reinstating)

9. This corporation is eIIgible 1o satisfy its Intangible
Tax fiting requirernent and elects to do so.
{See criteria on back) O

. FILE NOW1!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11, OFFICERS AND DIRECTORS i 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P ' 2 Delet TME [ Change [ Addition
NAME {TZLER, DANIEL ; NAME

STREET ADDRESS TWIN E BRIVE ]_267? LITTLE PALM LA_J STREETACDRESS i

CITY-ST-ZiP BOCA™RATON 98 pncA RATON FL33478 C(TY-ST-2IP

e ~ Olookete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IF

TITLE- ——- - - - [ peigte™=== .J TMLE~- - — "~ r=F o= - - © 3w oo [} Chenge> © [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-21P CITY-$T-2P

TITLE [ pelste TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-2IF CITY-ST-2P

THLE O Delete TITLE [J change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12
changed, or on an attachment with an adqggss, with al! other, like empowered.

SIGNATURE:

Data Dayuma Phons #

CR2E034 (9/99}



