2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000058806 Mar 23, 2000 8:00 am

1. Eniity Name

FUNDS AMERICA FINANCE CORPORATION Secretary of State

03-23-2000 90005 021 ***150.00

Principal Place of Business Mailing Address
2501 E. COMMERCIAL BLVD 2501 E. COMMERCIAL BLVD
SUITE 210 SUITE 210
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33316-1645 - aavuyy
e D 3 Mallng A2 l|||l|||l "”m I\ “ I” ||\ “ It I‘I " I ||‘|| Im l||l
545 FT Lavd Beh Blud LKhAme
Sujte, Apt. #, el¢. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
0) f
ity & State City & State 4. FE! Number Applied For
‘” Ldesafe Pl I 650847728 Not Applicable
3%13 I b WSA Zip Countr\,’ 5. Centificate of Status Desired O Eg.;glﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent

SAND, MARK T AWARK SAD

2501 E. COMMERCIAL BLVD TS R LAV B Bwo Ao }
SUITE 210

FORT LAUDERDALE FL 33308

- TR LW D FL [338/s

8. The above nam

entity sugmils this statement for the purpose of ch‘aﬂging its registerad office or registered agent, or both, in the State of Flor]a.
- — — - T s e e o i, '

Mzl S T 2100 -

CR2E034 (9/99)

SIGNATURE v
Signature, typad ar printed name of registared agent and tille if applicabls, (NOTE. Registered Agent signature required when reinslating) . / DitE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ‘ P .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 16. Election Campaign Financing 0 $5.00 May Be
b Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete I O chenge [ Addition
NAME SAND, MARK NAME
streeT A00RESS | 5555 N. QCEAN BLVD. STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33308 L CITY-§7-2P . .
TITLE D ﬂglgie TITLE K\M m v 0 \ . - D ] Change ﬂAddmon
HAME SCHEUERMAN, CHARLES NAME < A D B L Bo #Zlo\
sTREeT ADDRESS | 5741 NE 18TH AVE.,APARTMENT ONE sweeaooress | 2 T 4P L'W',, i D
arv-si-ze | FT. LAUDERDALE FL 33334 CITY-5T-2P ArLawd L 333/
:«::ni [ Delete r::n:EE Jas wm;& - E}Change K Adition
STREET ADDRESS STREET ADDRESS 5535 ¥ i B)Ob >
CITY-§T-2IP CITY-ST-2IP ‘FI" L) R— 2336 X
e O Delete e AZThunt, ScU pPVR —~ D Do 18 Aadition
Q:haimnnness g::;mnnngss 1Sorent < wi BlQD &%3
CITY-ST-2P CITY-ST-2P ﬂ' Lﬁ'\h) U 3'33 “9
L::di [ pelete L:;EE 5,‘ &}QM ” A ilm o l‘ — D[] Change : WAddltin
STREET ADDRESS STREET ADDRESS SY3 I LD F.(‘J' Bhp #3,01 .
CITY-ST-2IP CITY-ST-2P FT v D ﬁ'/ g 3 3} L
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P | civ-sT-zp

13. | hereby certify that the inf
indicated on this report ar
of the corporation or the r
changed, or on an attach

rmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

upplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
eiver or toystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
nt with ddress, with all other like empowered.

Y.V SRR - Ll W ar PR hE ol e g GJ-F
SIGNATURE: __ \NWDET 3T A R KT TS 31762 b 74 147

A ;
SIGMTI.I’RE AI’)T“PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e v



