2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9B000074788 *Secretary of Stata

1. Entity Name

FUNDSAMERICA FUNDING CORP. 02-13-2002 90227 049 ***150.00
Principal Place of Business Mailing Address

965 W. _EOMMERC!AL BLVD. 965 W. COMMERCIAL BLYD.

FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33308

' AR A

2. Principal PI 3. Mailing Address

100t W. (omuc Bivd

Suile, Apl. #, alc. Suite, ApNSmﬁM DO NOT WRITE IN THIS SPACE

ity & State City & Sfae™ ¥ 7 4. FEI Number Applied For
ﬁj V V‘\\’ D (b 650862697 Neot Applicable
; r Zi Count . ; 8. it
32?3 Oclw - .éog ;p( P ountry ‘6. Certificate of Status Desired _ {:l_ . §ee gesqg:ieddtonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SAND, MARC - N PR L SA D
i 8 r 0. Box bep bh
965 WEST COMMERCIAL BLVD. i LML Bi1yD
FT LAUDERDALE FL 33309
ity 47 i
| \ ¥ LA FL [ 3%30)

8. The above named emitﬁbmts this shgtement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida.

AN 1 [15/0n

SIGNATURE

Signalure, typed or prilad rame of registerad agent and hile if pplicable {MOTE: Registered Agent signature raquired when reinstating) DATE  ©
i ion is eligi isfy i i F N 1 . . ) )

8. This corporation is eligible to satisfy its Intangible ILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May B
, . Taxfiing requizement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add'ed o Fees

* (See-criteria on back) . - O Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS B ADDITIONS/CHANGES 70 OFFICERS AND BIRECTORS IN 11

THLE VP [1 Delete TILE [0 change [ Addition
HAME DORONY, JANIS M NAME

sThEeT ADpRess | 965 W. COMMERCIAL BLVD. STREET ADDRESS

orv-st-ze | FT. LAUDERDALE FL 33309 CITY-§T-2IP

TITLE T 1 Defete TILE [ Change [ Addition
HAME SURKES, MICHAEL HAME

STREET A0DRESS | 965 WEST COMMERCIAL BLVD. STREET AUDRESS

cv-st-z¢ | FT. LAUDERDALE FL 33309 CiTY-ST-2IP ] o

TILE 3 Delate TITLE ' [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CHY-ST-ZIP

TIILE [ oelets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZP

TITLE [ Delete TITLE [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-21P CITY-ST-2IP

is filing does not qualify for the exempiion stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Il other like empowered.

D REQUIS e gy

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¢

13. [ hereby certify that the information fupplied with
indicated on this report or supplemdntal report is’
of the corporation or the receiver or Yustee em

SIGNATURE:

SIGNATURE AND TNIPED OR PRI

CR2E034 (9/01)



