2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000036869 Aug 22,2000 8:00 am

1. Entty Norme Secretary of State

*EXECUTIVE MORTGAGE FUNDING INC. | . 08222000 90007 029 **%550,00
Principal Place of Business Mailing Address
B76 GULF PAVILION DR.. #205 876 GULF PAVILION DR, #205 . __
NAPLES FL 34108 NAPLES FL3406 | 7=

ERY

K

U

2. Principal Place of Business 3. Mailing Addregj, M “"u"l ”l mi

11983 TAm am TRa M| 11983 7amuami Tea

Suite, Apt. #, slc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
Suire 130 S:7e /130
City & State Ciy & Slate 4. FEJ Number Applied For
Varres o Mﬂ PLES | o D9-357/ 65 Not Applicable
Zip Country Zip Country ' 0 $8_75 Additional

Fee Required

?)‘-Hl () CQlllee 3 Hr1o | CD//j ej 5. Certificate of Status Deslred

© 6. Name and Address of Current Reglstered Agent - 7.” Name and Address of New Registered Agent
Name
BINGER, MARLENE : :
876 GULF PAVILION DR., #205 Street Address (P.C. Box Number is Not Acceptable)
NAPLES FL 34108 /U” A
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 qu/l&n.&ﬁm_w/ - X 0{' A-Aooo

Signature, typed or printed name of regl'suarad agent and Yilgfif applicable. ( {NQTE. Registarsd Agant signature required when reinstating)
9. This corporation is eligible 1o salisfy its Intangible * FILE NOW1!I FEE IS $550.00 10. Election Campaign Financin
Tax filing requirement and elects to do so. ARer SERTEMBER 13, 2000 Min. will be $750.00 . Trust Fund C c? ot r?hutio n. o O fdsd.ezct’oh;?ésse
(See criteria ort back} \ 0 Make Chec‘wyabla to Department of State
1] '\, OFFICERS AND DIRECTORS .~ 12, TTIQNSICHA [ IRECTORS IN 11
e N 07 Delels e ARLENé Bin 9¢ 6 harge  [Kadditon
NAME ==, NAME 7— ' : ﬂ/ %
STREET ADDRESS AR VT - — Ny &\3C> STREET ADORESS r1 q g 3 A iam s m Are 572 /.
OITY-$T-2P OITY-S1-288 NAPLES, (.. By )y
TLE i - TSN Delee TTLE ’ [ Chamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P B
TITLE e - - -— - I -Delete- — -~ -TLe e ———- = e - [O-Changs [ Addition - |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-1IF CITY-ST-ZIP
TITLE ] (3 Delete TITLE ‘ {0 Change .1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITA-5T-7IP CITY-$1-2IP
TIitE [ Delete mLE CTcChange  [J Aodition
4 NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O petete TITLE : [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$7-21P

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 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 attachment with an address, with all other likg,empowered.
SIGNATURE: Vgﬂaoao Yq4)-597-/ 304
Date Dayume Phong #

o

CR2E024 (5/00)



