2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

DOCUMENT #

1. Entity Name

M FUNDING, INC.

P99000101677

FILED
Mar 28, 2003 8:00 am
Secretary of State

03-28-2003 90067 034 ***150.00

Principal Place of Busingss
703 COURT ST.
GLEARWATER FL 33756-5507

Mailing Address
703 COURT ST.
CLEARWATER FL 33756-5507

2. Principal Place of Business

3. Mailing Address

542 Ray Av

é.

Suite, Apt. # efc.

Suite, Apt. #, etd.’

GO

[OJ CHECK HERE !F MAKING CHANGES

+

33710 U

City & State n & State 4, FE! Number Apptied For
60_ I‘a)af led 2 ,_, Lo 59-3656040 Not Applicable
Zip Country le Catry $8.75 Additional

o

5. Certificate of Status Desired

Fee Required

.

~-T. Name and Address of New Registered Agent

JENNINGS, THOMAS C I
703 COURT ST.
CLEARWATER FL 33756-5507

6. Name and Address of Current Registered Agent . |

T T
Name il

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

City

Zip Code

FL

the obligations of registerad agent.

SiGNATURE

8. The above named entity sLbmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

R _* : ‘r Srgnalure Iyped or, prmted nameofreg\stered agan

1 and ulla {1 applicakle.# v .

+ L INOTE: Registered Agent signatire reguired when [éin'slla“ng)h o S
2 R . L oy - T

st o FLE: NOWH FEE IS- $150 00.
‘After May ‘% 2003: Fee will be $550. 00

Make Chedk Payable to Florida Department of State

: i

Tt f-:.,,.-L = s

I ErenaaEe
e

. ,’,..

s ""‘*9"«E‘lectlon Carnpalgn Fmancmg
Trust Fund Contribution,

$5 00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
X P = 1 Delete TIMLE [Jchange (7] Addition
GOVAN, AN T HAME
542 BAY AVENUE STREET ADDRESS
CLEARWATER FL 33768 " Y- 57-2P
> gl "mﬁ“""“’" A“ [ Delete TTLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-5T-2IP
TMLE e o — O petete _TIME . ) e Clchange [ Addition |
NAME i " NamE
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T-2P
TIMLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-21P
TME [ Delete LE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TLE [ Delete TITLE , C1 Change [ Addition
NAME NAME ‘
STREET ADORESS STREET ABDRESS .
CITY - $T-2P CHTY-ST-2IP e

changed, or cn an attachment with an address,

t like empowered.

s QU

12. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repaort or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowﬁred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

with all g

F-2AY~ O3 7271990

SIGNATURE:

SIyATI.IHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #

TORLTYWY

nv

CR2E034 (10/02)



