2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000093716 Apr 24,2000 8:00 am
. Entity Name
UNNERSITY FUNDING, INCORPORATED ecretary of State
04-24-2000 90046 024 ***150.00
Principal Place of Business Mailing Address
13510 AMBERLY DR.. STE. 25064 13510 AMBERLY DR.. STE. 250-64
TAMPA FL 33647 TAMPA FL 33647 . ;
LUS7UL77
F IR
Suite, Apt, #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THiS SPACE
City & State City & State 4, FEI Number Applied For
5 q - 36 08, 6 4 Not Applicable
“p Country zp Couniry 5. Certificate of Status Desired Il geae';gqlﬁggﬂona'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglistered Agent
Name \\’6\0(\ m \\ b - R
) enwssf4
NEAL' MELISSA Street Address (P.O. Box Rumber is Not Acceptable)
13546- AMBERLY DR., STE. 250-64

TAMPA FL 33647 153]0 j/—}mbe{‘[\’j De. Ste R -6
Y Tempea. FL | 'X%°647

8. The above named entity submits this statement for the purpose of changing its registered office or registered age‘, or both, in the State of Florida.

SIGNATURE mw E~ £ . Melisa@ B Newld H-18-0D

Signature, typed or printed name of registered agent and titla it applicable. OTE: Ragistered Agent signature required whan reinstating) DATE
) N L . "
9. ihlsrcl:_orporatllon is Bltlglble t? satlsfy(;ls Intangible _ . FILE NOWO... FEE IS $1 53.05{,)0 o 10. Election Gampaign Financing $5.00 May Be
__Tawfiling requirement and &leats to do so. After MAY 1, 2000 Fee will be §550. Trust Fund Contripution. O Added to Fees
(S&e criteria on back) 0O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delste TITLE . [Ochenge [ Addition
HAME ELMQUIST, DEAN W NAME
sTreeT ADoress | 36091 GRESHAM RD. STAEET ADDRESS
CITY-S1- 7P WEBSTER FL 33597 Cimy-s-21p
TITLE D O Delee TITLE [ Change T Addition
NAME NEAL, MELISSA NAME
STREET ADDRESS | 9701 BAY ST. STREET ADDRESS
CITY-ST-21P TAMPA FL 33635 CTY-§7-2IP
TITLE ) [ Delete TIMLE .. . - . [J.Change . [] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-§7-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE ‘ [ Delete TITLE O change 7 Addition
NAME T : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$T-2IF
TMLE } 3 Celete TITLE . DOchange [ Addition
MAME -~ - |-~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 oath; that | am an officer or director
of the corparation or the receiver or trustee 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 on an attachment with an address, with all other like empowered.
SIGNATURE: , Melissp B.Nedd 4-i5-0p S5-55%-59

—— - v

CR2E034 (9/99)



