2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000031504 FILED
1. Entity Name Feb 23, 2000 8:00 am
WESTMINSTER FUNDING, INC. Secretary of State
02-23-2000 90006 006 ***150.00
Principal Place of Business Mailing Address
300 WESTMINISTER RD 300 WESTMINISTER RD e
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 334051657 . ‘
R < '
2. Principal FLaﬁc% of Business 3. Mailing Address HII"II’ "”Il' I II “ I II
Suite, Apt. #, etc. Suite, Apt. #, etc. N . DONOTWRITEINTHISSPACE = =
a...___-u—_-::a!nzv - _ - - L i
City & Stale . , City & State 4. FE| Number Applied For—
) ) 65-0832645 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired 0 §£,gg‘lﬁ:jedéﬁona| |—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ty Teitelbn
vy [t4 um
FAIRCLOUGH, MICHAEL J Street Addfess (P.O. Box Number is Not Acceptable) :
2845 N MILITRY TARIL, E8 .
WEST PALM BEACH 1. 33409 298 Knotywood Lewe
Cit ' . I d
" Wdl)ington FL | 3594

8. The above named entily submits this statement for the purpose of changing its registered office or registeredaagent‘ or both, in the State of Florida.

SIGNATURE /M”U/t &Z&bﬁ[f/é/ﬂd//)’\) i/qba

Signalurs, typedfpnmed name pf registerad agent and tile it applicable. {NOTE" Registered Agent signatura required when reinstaung) £ DATE
9. lhis corporation is eligidle to satisty its Intangible _ FILE NOWI!I FEE IS $150.00 10. Election Campaign Financing $5.00 May 2o
ax fiing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b [ Delsta TITLE ] Change . [ Addition
NAME | PIEROT, EDWARD G NAME P
sTREET ADDRESS | 300 WESTMINISTER RD STREET ADDRESS B
CITY-5T-21P WEST PAILM BEACH FL 33405 CITY-ST-2IP ) i
TITLE . [ pelete TiLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 2 oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-61-21P CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-71P
TITLE [ Delete TITLE O change [ Addition
WAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true an «jate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver v JerZxodule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment, Yire-empnwered.

SIGNATURE: AL a5l 2/9 /x4 £L/ 459 Y552

7 T SIGNATURE ARG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR I oad Daytme Phone ¥

CR2E034 {9/99)



