2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000101134

1. Entity Name

PRINCIPLE FUNDING RESOURCE, INC.

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90065 043 ***150.00

Principal Place of Business Mailing Address
3825 MARINERS WALK.. #614 3825 MARINERS WALK.. #614
CORTEZ FL 34215 CORTEZ FL 34415
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4., FEL Number Applied Far
59—3576573 Net Applicable
Zip * Country 2ip o | ~Country T 8. Cer-ti-figgté of Statﬂs béé_ired -oaT $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHAAF' YESICA A Street Address (P.O. Box Number is Not Acceptable)
3825 MARINERS WALK., #614
CORTEZ FL 34215
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed ar printed name of registered agent and title it applicable. {NOTE: Registerad Agent signatura required when rainstating} BATE
T s ceemda s ™" | ptor mav 12000 Feo wil be Ssabgo | "% £ CameeenFinnong - $5.00 oy e
b ’ ’ ‘ Trust Fund Contribution. O Added to Fees
{Ses criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11 .
TE P I Delete THLE [ change [ Addition | &
MAME SCHAAF, YESICA NAME =2
sreeT anoress | 3825 MARINERS WALK., #614 STREET ADDRESS 3;3
CITY-ST-2IP CORTEZ FL 34215 CITY-5T-2iP w
TMLE [ Dstete TILE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e CITY-8T-2IP
TiTLE O Detets TITLE b o T 77T " [Ochange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2P
e [ pelete TILE [ change [ Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2P
TILE 1 Defete TILE T e e, —— [J Change [ Addition
NAME NAME T re—
STREET ADDRESS STREET ADDRESS T
CITY-57-2IP CITY-ST-2IP
L TITLE O pelste TITLE [ Change ] Addition
| HAME NAME
! STREET ADCRESS STREET ADDRESS
: SIY-5T-2IP CITY-5T-21P
I

13. 1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated In Section 1 19.07(3)(1), Florida Statutes. { further certify that the information
indicated on this report or supplemental repert 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
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or gn an attachment with an address, with all other like empowerad.

SIGNATURE:

4/23) 7000

Date Daylime Fhong #




