2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Apr 10, 2000 8:00 am
EZ FUNDING, INC. ecretary of State
04-10-2000 90077 006 ***150.00
Principal Place of Business Mailing Address
1756 UNIVERSITY BLVD S PO BOX 16631
JACKSONVILLE FL 32216 JACKSONVILLE FL 122456631
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3542306 Not Applicable
Zip Country Zip ) Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Registered'Agent~ ~ ~ - - 7. Name and Address ot New Registered Agent
Narme
FHIEDLINE' RODGER J ESQ Street Address (P.O. Box Number is Not Acceptable)
ATTORNEY AT LAW
1756 UNIVERSITY BLVD SOUTH
JACKSONVILLE FL 32216 _ ,
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.
SIGNATURE
Signature, typad or printad nams of registered agent and litls if appiicable. {NOTE' Registered Agenl signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . - .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 -ﬁﬁ;"gzn%ag;a[fbnuﬁ;ancmg O fd5d°0 pooked
o ; . ed to Fees
{See criteria on back) 1 Make Check Payable to Department of State
11. N OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7P OFFICERS AND DIRECTORS IN 11
TITLE oI O Delete TITLE Dicecter i rresi&dent {(@Thange  [LlAetdition
NAME DEAN, LARRY JR. NAME 17 SE VVI IV 8/‘/ / g'
STREET ADORESS | $8 - ATLANHG-BEVE—44- STREET ADORESS . 22 [ ya
orv-size | JACKSONVILLE FL 3gee7- o stz s Jox . F&. 32%
TITLE S [ petete TITLE MThange ] Addition
NAME STREEPEY, FRANK NAME .
STREET ADDRESS | 4B H-ATEANTIC BEVD—#4 ) ~_ J svReET ADDRESS s So; n~o_
“oiv-drze 7| JACKSONVILLE FL 32067 | orv-srze : /
TITLE v [ celete TITLE D VP K IE/Cnange [ Addition
NAME CARTER, BOB NAME / .
STAEET ADDRESS | -48HATFEANTICBEYD#4 STREET ADDRESS ; L yre.
CHTY-5T-2IP JACKSONVILLE FL 32967 CITY-ST-7IP
TITLE [ pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TILE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P TITY-5T-21P
TITLE O pelste TIMLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

13. | hereby certify that the information suppplied with this filing does not qualify for the exernption 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 and that my signature shall have the same legal effect as If made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empgwegad 1o execute 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 attachmeny an ao‘dre i il e oy Lhaj

SIGNATURE: ]

Hale Daytime Phong #

0._@ S’ecrﬂ/y?/ %Aa B S T3 43y

1

CR2E034 {9/99)



