2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000058742 Sep 18, 2000 8:00 am
1. Entity Name - .
2ND SOURCE FUNDING, INC. ecretary of State
09-18-2000 90021 003 ***550.00
Principal Place of Business Mailing Address
1144 OCOEE APOPKA ROAD - 1144 OCOEE APOPKA ROAD
SUITE 100 SUITE 100
APOPKA FL 327 APQPKA FL 32703 .
Suite, Apt. #, etc. . Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-353262 2 Not Applicabis
Zip Couniry Zip Country 5. Certificate of Status Desred [ $8.75 Additional
Fee Raquired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
L e foie T N e e i i . - — |—Namg-=w— =~ - - T ———— e e e - -
GRIMALD), JOHN C
Sireet Address (P.O. Box Number is Not Acceptable
1144 GCOEE APOPKA ROAD reet Address ( pravle)
SUITE 100 ,
APOPKA FL 32703 -
- 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.
.l
SIGNATURE '
"1\ ' Signature, typad or printed nama of registered agent and Iitte if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $550.00 1 . L
- ) ¢. Election Campaign Finanging $5.00 May Be
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. wil! be $750.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Delets TTE [ Change [ Addition
HAME GRIMALDI, JOHN C NAME
seet aooress | 1144 OCOEE APOPKA ROAD, SUITE 100 STREET ADDAESS
CITY-5T-ZIP APOPKA FL 32703 CITY-ST-2IP
TITLE 1 pelete TTE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-2IP
TME I ) ) {7 Delete TITLE_ [J Change {1 Addition
NAME I HAME ) - T -
STREET ADDRESS STREET ADORESS
CITY-ST-2IP . l CITY-ST-2P
TITLE - [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP . CITY-5T1-2IP
TTLE : e o [ Delete TITLE © Dcnange [ Addition
| NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P ’ CITY-ST-2IP
e N [ Detete TILE {1 Changs [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2F / / § omv-si-ze
13. | hereby certify thal the inform f does not quali for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

indicated on this report or &
of the corporation or the rg "
changed, or on an attac i 2 I ke sgfpowered.

SIGNATURE:

G/ /5 /s0

Date Daytims Phone #

CR2F034 (/00



