2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000096162

1. Entity Name ~

EMPIRE FUNDING ENTERPRISES, INC.

Feb 12, 2001 8:00 am
Secretary of State

02-12-2001 920240 030 ***150.00

Principal Place of Business

4753 CENTRAL AVENUE
SAINT PETERSBURG FL 33713

Mailing Address

4753 CENTRAL AVENUE
SAINT PETERSBURG FL 33713

2. Principal Place of Business 3. Mailing Address

VA

Sulte, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.36%337 Applied For
Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent -.. .. ...T. Name and Address of New Registered Agent el
Name

SPIEGEL & UTRERA, P.A.

Streel Address (P.O. Box Number is Not Acceplable)

343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its ntangible FILE NOW!!! FEE IS $150.00 10. Elecii ian Fi .
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 0. Tri(s:;“;n Campaign Financing $5.00 may Be
i und Contribution. Added to Fees
(See criteria on back} a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ Delste TITLE KXfchange [ Addition | S
NAME EVANS, KIMBERLY P NAME “ e
streer aooress | 4510 CENTRAL AVENUE steer aoress | < 7&0 PRI PRSP f 3
erv-si-oe | SAINT PETERSBURG FL 33711 avsize | ST, PrriasBoré, L 3ENY 8
od
TILE SVD ‘ J Delete TIMLE X change [ Addition <
NAME EVANS, GEORGE M NAME S.,
sthee aooess | 4510 CENTRAL AVENUE sweeraoniess | 4740 B BOTARY VLS 230
arv-s1-2p | SAINT PETERSBURG FL 33711 s | ST HTASBuNS, FL 23745
f TR a2 e . : ©ooo= === - [ Delete —— "} TME e e oo~ « [ Change T[] Addition”|~==
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TILE 3 pelate TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
e ] Dslete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-2IF
TITLE [ pelete TITLE 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this flllng does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supplerenial report is true
of the corporation or the recgivgt or trustee empg d'le 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 attachi I'j fith an addrges dli other like empowered,
SIGNATURE\ £ Cii?  Goosp M Evivs  2-Fo 72‘7) 32(-7704
' w,v RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ba\vmecton Data Daytima Phona #




