2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000096162

1. Entity Name %,
EMPIRE FUNDING ENTERPRISES, INC.

FILED

Principal Place of Business Mailing Address 02 FEB [t A I1: 3
4753 CENTRAL AVENUE 4753 CENTRAL AVENUE 7 )
SAINT PETERSBURG FL 33713 SAINT PETERSBURG FL 33713 SEGRET :\,'.‘.' (i STATE

M

i

2. Principal Place of Business 3. Mailing Address
Suite, Aptl. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 350633 Applied For
59. ? Not Applicable
Zj I Zi i i
® Country P Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Narne

SPIEGEL & UTRERA, PA. SPIEGEL & UTRERA, P.A,
Strest Addg s {P.0. Box Number is Not Acceptable)

343 ALMERIA AVENUE 0 Southwest 22 Street

CORAL GABLES FL 33134 4th Floor
City Zip Code

Miami FL 33145

8. The above named enti
SPIRCEY

t sibmlts %hls statemnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/18 /b

siGNaTURE B 4 _ ‘ : __

7 ent (NCTE: Registered Agent signalure required when reinstating) CATE
i R o ‘ .

9. This corporation is eligible to safisfy its Intangible FILE NOWI!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tax filing reguirement anc elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State '

11, QFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD [J celate TIMLE (X change [ Addition

NAME EVANS, KIMBERLY P HAME ™ g

sreer so0Ress | 4740 BRITTANY DR S #39 sweet aooress | 941G o B 9+~ .

crv-s-2p | SAINT PETERSBURG FL 33715 com-stze | v, PRTS RO FL 3371

TILE SVD [ pelete TITLE . [J Change [} Addition

e EVANS, GEORGE M e

sTRecT ADDRESS | 4740 BRITTANY DR #130 STREET ADDRESS

orv-si-z¢ | SAINT PETERSBURG FL 33715 cirv-st-2p

TITLE Delele TITLE hange Addition

O ac (] Additi

NAME . NAME - r— — e -::.

STREETADDRESS { STREET ADDRESS Egals %%‘:' '7% %%.3110

oTy-st-ap " | OITY-5T-2IP e i .

TLE y O belete TITLE [j Cnange 1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE [ Delete TITLE (O change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-21P

TME [ Delete THLE [ Change [ Addition

NAME NAME
STREET ADDRESS STALET ADDRESS
CITY-5T-2IP CITY-8T-2IP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119, O?}S)(i), Florida Statutes. | further certithhat the\n'formation
indicated on this report or supplementanreport is true and accurate and thal my signalure shall have the same legal e fect as if made under oath; that | am an officer or director
of the corporation or tha receiver ogriigiee empowered 1o execute Jhis~+eport as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

changed, or on an attachment /l' paddress, with allothg) potiered.
SIGNATURE: ‘ é’é’d‘fﬁe M Evpws 2-l-02 (:7'27)32/- V0F-

- stNAfQ E ANP'TYPED on’pmm'zn NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date “Daytime Phone #

AV QLEBHO

CR2E034 (9/01)



