2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FINANCIAL FUNDING GROUP, INC,

S79467

Principal Place of Business
FINANCIAL FUNDING GROUP. INC,
2828 TAMIAMI TRAIL N. |
NAPLES FL 33340

Us

Mailing Address

FINANCIAL FUNDING GROUP. INC.
2628 TAMIAMI TRAIL N.

NAPLES FL 33%4G

us

2. Principal Place of Business

3. Majling Address

i

Suite, Apt. #, ete.

Suite, Apt. #, efc.

FILED
Jan 21, 2002 8:00 am
Secretary of State

01-21-2002 20002 049 ***150.00

ORIV

DO NOT WRITE IN THIS SPACE

5. Certificate of Status Desired

City & State City & State 4, FEI Number f 02 Applied For
6 82928 . Not Applicable
Zip Country Zp Country 0O $875 Additional

Fea Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FREEDMAN, RONALD S.
2828 TAMIAMI TRAIL N.
NAPLES FL 33940

N /

Narme

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

City

Zip Code

8. The above named entity subj % statg

SIGNATURE

ni for the purjose of changingT
.

Sigoawye. typed or printéd nag of registered agent and title i

registered office or registered agent, cr both, in the Slale of Florid

?OL

icable,

(NCTE: Reﬁfered Agent signatura requited when reinstating)

9. This corporation is eligible to satisfy its Intangible
Taxfiling reguirement and elects 10 do so.

FILE NOW1!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Z:IDMF

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See Gme”a on back) ] Make Check Payable to Department of State
M. 7 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O] Delete TITLE 1 change [ Addition
NAME FREEDMAN, RONALD §. NAME
sTReeT ADORESS | 683 RUDDER RD STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 CIvY-ST-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2 CITY-ST-2IP
TITLE [ Delete TITLE ClChange [ Additien
NAME NAME
STREET ADDRESS -l STREETADDRESS™| ~— — T TR e —
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE ) change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TILE O Delete THTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P oIY-$1-21P
THLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2IP

indicated on this report or suppferm:
of the corporation or the receivgr o
changed, or on an aitachment tyitlf aR adcfess,

SIGNATURE: ___S

alt other hke .

13. | hereby certify that the informatjon qupplied with this flling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
tal repport 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
steefempowgied to execute this report as reéquired by Chapter 807, Florida

Stat jes: and thal my name appears in Block 171 or Block 12 i

SIGNATWHE AND TWPED OR PRINTED NAME OF SIGNING OFFICER OR DmE ORN__.

Date Dayt me Phone #

AV 2529610

CR2E034 (9/01)



