FILED
2003 FOR PROFIT CORPORATION Jul 21, 2003 8:00 am

UNIFORM BUSINESS REPORT

Secretary of State
DOCUMENT #
1. Entity Name P980000671 96 07-21-2003 90130 037 ***558.75
GULF ATLANTIC FUNDING GROUP, INC.
Principal Place of Business Malling Address
10600 S.W. 51 STREET 10600 S.W. 51 STREET
FORT LAUDERDALE FL 33328 FORT LAUDERDALE FL 33328
S E— AN AT ER A
Sulte, Apt. #, sic. S-uite. Apt. #, etc. [ CHECK HERE IF MA[(ING CHANGES
City & State City & Stata 4. FEi Number Applied For
65.0855140 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired m/ﬁg-;’?q 3:’;2“0“3‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ' Name E Ay .S‘ m
EGANASTEVEN Mem = = o o = e AN JTRULN 7 S —
reet Adgress (P.O. Box' Number is Not Acceptaple) . j’ b éég
10600-S.W. 51 STREET WOh SouiH viiexsiwy DRIE Juip
FORT.LAUDERDALE FL 33328 Df') VIE
. < o City FL Zig?ﬂu

8. Th‘e__ above named entity submits this stateryefit for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent.

R [ 7-14-63

SIGNATURE :
Signan;ra:: typed or printed name nfﬁis:ered}gam and title ¥ gpp\icab\. {NOTE: Registersxd Agant signature required when reinstating) DATE
FILE NOW1!l FEE I§/$550.00
i ’ 9. Electi ign Financi
At Sepambor 10,2000 Foo wil b $750.00 e S0 [y $5.00 e o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 betete TITLE [ change [ Addition
HAME EGAN, STEVEN M NAME
streeT anpress | 10600 S.W. 51 STREET STREET ADDRESS
erv-st-2¢ | FORT LAUDERDALE FL 33328 CITY-$1-2IP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Detete TITLE O change [ Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP o L= © —~ ez - -fciav-sT-TRP .- - ..
TITLE . ] pelete TITLE [ ¢hange [ Additien
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P
TIMLE (] Detete e [ Change [ Acdition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-7IP
TME [J etete HILE : [ Chenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quglify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang tgat my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation Or the receiver or trustee empowered to executa thiff rgbort as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Bloek 11 if

SIGNATURE:  SIGNATURE RESLJIRED 7143 G$4-292-111s

SIGNATURE AND TYPED OR PRINTED NAME: OWIGNING @FFICER OR DIRECTOR Date Daytime Phone #

AV S669200

CR2E034 (4/03)



