2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000095707 - Mar 29, 2000 8:00 am

1. Entity Name

FINANCIAL FUNDS UNLIMITED INC. Secretary of State

03-29-2000 90045 044 ***158.75

Principal Place of Business Mailing Address
6300 SO. POINTE BLYD.UNIT 207 633)'30. FOINTE BLVD.UNIT 207
FT. MYERS FL 33919 FT. MYERS FL 339194318
Suite, Apl. #, elc, Suite, Aot #, etz. ‘ 5O NOT WRITE IN THIS SFACE

— -t

City & State City & State 4. FE| Number 650883995 Applied For
Not Applicable

Zip Country Zip Country 5. Certficate of Status Desired N( ?i.ggﬁi’dditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KORSCHUN' ROBERT S Street Address {P 0. Box Number is Not Acceptable)
28 WEST FLAGLER ST.,540
MIAMI FL 33130
City FL Zip Code

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.

o

4 K

2

O

SIGNATURE
Signatura, typed ar printed nama of registered agant and litls f applicable. (NOTE: Registered Agent signatura raguired when reinstating) DATE
e 0|t WAy 1L000 okt b 55000 e] 10 1D Campson Franca . 5,00 way 8o
R = ~ls - Trust Fund Contribution. ] Added {o Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRLE D [ Celete THLE ] Change [ Addition

NAME SHEPPARD, JAMES NAME

sTReET A0DRESS | 6300 SO. POINTE BLVD.,UNIT 207 STREET ADDRESS

CITY-ST-21P FT. MYERS FL 33919 ' CITY-ST-21P

TME [ palete TILE [ crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-21P

TILE [ pelete TITLE Dl Change [ Addition

NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-ST-2P

WILE [ pelete TILE [ Change  [] Addition

NAME NAME -
 STREET ADDRESS. e o e ——— - STREET AGORESS - —_ — oo T

CITY-§T-2IP CITY-§T-2IF

e O Delete TILE ’ O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS \

CITY-5T-2P CITY-ST-2P \

TITLE - . - [ Delete oo Tme ' Q (JChange [ Addition

HAME I e

STREET ADDRESS STREET ACDRESS

CITY-ST-ZIP CITY-5T-2P

13. | hereby certify that the information supplied with this filing dpes not qualifufor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

_indicated on this report ar supplecightal report s frue and g nd @ my signature shall have the same legal effect as if made under oalth; that | am an officer or director

of the corperation or the receiv . Gliareck s paCatgd 3G ORbLL! as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmest #mwn Vo
3} e - Y g

SIGNATURE:

LA T E At (- id-v0_ (Gas) 7699673

URE AND TYPED Uit PHINTED NAME OF SIGNING OFFICEn UR DIRECTOR Date Daytime Phons #




