2000 UNIFORM BUSINESS REPORY (UBR)  5/%/00-90008-052 $150.00-5150.00

DOCUMENT # P99000096965 : ——
1. Enlity Nama F”-EC!J
ARMSTRONG FUNDING, INC.
| 00 JuN -9 Pt p2: ok
Principal Place of Business Mailing Address L C q L
) EiaRyY oF SYATE
2901 CURAY FORD ROAD 2901 CYRRY FGRD ROAD
SUTE 306 SUTE 206 TALLAFIASS h: FLCRIDA
ORLANDO FL 32806 ORLANDOQ FL 32908-3353
R e R AR AT R
Suite, Apt. #, etc, Suile, Apt. #, elc. ' ‘ DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
ﬁ’ 260 452 8 Not Applicable
Zp Couniry e Country 8. Certificate of Status Desired | ?e?agesq lﬁgﬂ;ﬁ""a‘
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Reglistered Agent
- [ —_——— ., e NAME = ™2 = —=STAT w5 B e — Tl = e P L )
ARMSTRONG, MICHAEL R Street Address (F'O Box Nurnbar is Not Acceplable)
. _2901.CURRY_FORD ROAD . _ .. . . U P e e . . .
SUITE 206
ORLANDO FL 32806 oy Lo

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 Fiorida.

SIGNATURE :
Signature, typad or printed name of registerad agant and hite if appicabie. (NOTE: Rogistated Agont signatyre reéquired whe reinsating) DATE
8. This corporation is eligibie 10 satisfy it intangible _ FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing : $5.00 May Be
Tax filing requirement and elecis to do so. After MAY 1, 2000 Fee wlili be $550.00 Trust Fund Contribution. O Added 10 Fens
{See critaria on back) (1] Make Check Payable to Department of State
u. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES O OFFICERS AND DIRECTORS IN 11
TME D O oatete Tme O Charge [ Addition
NAME ARMSTRONG, MICHAEL R HAME
smeer aposess | 2601 CURRY FORD ROAD, SUITE 208 STREET ADDRESS
CiTY-87-2P ORLANDO FL 32806 CIrY-ST-4iP
T D O Delete TILE O change [ Addition
NAME ARING, NOREEN . NAME
staeet anpaess | 2901 CURRY FORD ROAD, SUTTE 206 STREET ADDAESS
CITv-51-2P ORLANDO FL 32806 CITY-51-27
TTLE [ akes - TLE - --- . - [Ochange [ Adgition
NAME : RAME
STREET ADORESS STREET ADDRESS
CITY-58-71P CITY-ST-21P
ames T T T TTT O~ me — = |— — "~-—+F -————-—>——— ——{] thange— [ Addilion™
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-§T- 1P CITY-5T-ZP
TIiLE ] betete ANLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TILE 3 Deletz TME O Change (3 Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-21P CIFY-S1-29

13. | hereby certily that the information suppiled with this filing does not qualify for the exemnption stated in Section 118, 07&3)(:) Florida Statutes. | further cartify thal the information
indi¢ated on this report or supprementat report is true and accurale and that ray signature shall have the same legal aftect as if made under oath; that | am an officer or director
of the corporamn or the recewer or trusme empowared to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 i

LD 7l Ty

Dayzme Phone &

CR2E034 (9/99)



