2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000107484 .
byt A Sgp 11,2000 8:00 am
INTERLOCHEN FUNDING GROUP, INC. ecretary of State
09-11-2000 90016 002 ***550.00
Principal Place of Business Mailing Address
545 AVE | SE. 545 AVE | S.E.
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880
7 JYUIUY] )
e v AR ARG AR
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE! Number . Applied For
9] Cl - ELQ \ ~ _{\\* S> Not Applicatle
Zip Country Zp ¢ | Cownlry 5. Cerlificate of Status Desied [ 98-79 Additional
Q— Fee Required
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
Name
! T gfsc :VEF:EgEDAE TTTeTt T T T e - [ "stréet Address (P.OTBox Number 'is NotAcceplablg)=—— =~ ~7 T~~~
WINTER HAVEN FL 33880
City FL Zip Code

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

p td
2 S DR e NP pmiad 60

Sigralure, typed o printed rame of régistered agent and title if applicable. INOTE: Registersd Agent signature requirad whan reinstating) " DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!I! FEE IS $550.00 10 i o
. . El F n
Tax fillng requirement and elects 1o do so. . After SEPTEMBER 13, 2000 Min. will be $750.00 Trj;t'gzniaén;)ni'ﬁg;mi::nm 9 0O ijsd'gﬂor‘;:yéfe
{See criteria on back) Jh Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D 3 Delete TITLE {7 Change [T Addition
NAME KECK, BRENDA E NAME /
STREET AODRESS | 545 AVE | S.E. STREET ADDRESS /
CITY-8T-7## WINTER HAVEN FL 33880 CITY-53-2IP
TITLE O Delete TLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-2IP CITY-S3-2IP
TITLE [ oelete THTLE [ change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
. BITY-ST-2¥_ _ e e AT L m e mt —— - - - - CITY-ST-2IP~ |~ = == " = = e mmr— T e ST S S -
TTLE [ celete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY- §T-21P CITY-ST-7IP
TILE 7 Delete THLE [ change  [CJ Addition
NAME y B '
STREET AGBRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ] pelete TILE [dcChange  [] Addition
HAME e HAME
STREET ADDRESS { . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exempticn 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 corperation or the receiver or trustee empowered lo 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.
Nt LO G- gto"w "LOOJ\"\‘\ KC‘D

SIGNATURE: L ]

CR2EQ34 (5/00)



