| FILED
2003 FOR PROFIT CORPORATION Apr 10. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  P99000058742 ecretary of State
1. Entity Name 04-10-2003 90082 025 ***150.00
2ND SOURCE FUNDING, INC.
Principal Place of Business Mailing Address
1144 OCOEE APOPKA ROAD 1144 QCOEE APOPKA ROAD
SUITE 100 SUITE 100
2. Principal Place of Business 3. Mailing Addresé
Suite, Apt. #, alc. Suite, Apt. #, etc. 7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3582622 Not Applicable
zp Country Zle Country 5. Certificate of Status Desirad | $8.75 Additional
Fee Required

~ "6, Name and Address of Current Reglstered’Agent’ ~= =~~~ ~~=~= - "7 - = =~ ~- 7. Name and Address of New Registered Agent ™"~

Name

GRIMALDI, JOHN C
1144 OCOEE APOPKA ROAD

Street Address (P.O. Box Number is Not Acceptable)

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. | am familiar with, and accept
the hligations of registered agent.

SIGNATURE
Sigr‘l&tura. !yped or pn'nled nama of registered agent and title if applicable. (NOTE: Registersd Agent signature raquired when reinstating} DATE
FILE NOW!! FEE IS $150.00
. Electi i inanci
Atter May 1, 2003 Fee will be $550.00 et G foenng oy $0.00 May 5o
Make Check Payable to Florida Department of State '
<10, | i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PRES - [ Delete TITLE [ Change [ Addition
HAME GRIMALDI, JOHN C NAME
seer aonress | 1144 OCOEE APQPKA ROAD, SUITE 100 STREET ADDRESS
CITY-ST-7IP APOPKA FL 32703 CITY-ST-2IP
TITLE . ' O Delate TITLE (] Crange [T Addiition
NAME ol NAME
STREET ADDRESS o STREET ADDRESS
CITY - §7- 2P i i CITY-ST- ZIP
TITLE O Delete TITLE [ Changs [ Addition
NAME : ST e - R e [ USSR, e . e
STREET ACDRESS STREET ADDRESS
CITY-5T-ZiP ) CITY-ST-21P
TmE [ petete TME [ Change [ Addition
NAME NAME
STREET ACDRESS STREET AEDRESS
CITY-5T-2IP CITY-ST-2IP
MEe O Delets TLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST- 7P
TITLE ' 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . A || cmv-st-ze

12. | hereby certify that the inforrmation s
indicated on this report or sugblemg
of the corporation or the recgfver o
changed, or on an attachrgf i

SIGNATURE:

fpor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

Al my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
erad,

QUIRED 4\'1 lo Yo7z 84 - F00

. o%mc OFFICER OR DIRECTOR Date Daylima Phone #

L%t5e/00

CR2E034 (10/02)



