2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V13961 Mar 31, 2000 8:00 am

1. Entity Name

CENTRAL FUNDING, INC. Secretary of State

03-31-2000 90064 002 ***150.00

Principal Place of Business Maifing Address
174 W COMSTOCK AVE {74 W COMSTOCK AVE )
STE 217 STE A7 U
WINTER PARK FL 32789 WINTER PARK FL 327894323
us us
unny Yown Rd, Junny Yown Rd,

une Pt #, atc. julte Pt #, etc/ f DO NOT WRITE IN THIS SPACE

wite /af

Cﬂcny & i;?b /e ) // &yfftat&e//b oy W/. 4. FEI Number 59-3103217 :if:nzc:){;);b‘e

le ?0 7 Cou&ry\‘(.# Zip3 2/7 J 7 B@YA 8. Certificate of Status Desired O gg‘gi&gﬂ"onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o " Name
SORENSON, ANDREW R Street Address {P.O. Box Mumber is Not Acceptable)
224 WOOD LAKE DR
MAITLAND FL 32751
City FL Zip Code

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 Flerida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature requirsd when reinstating) DATE
9. This ?orporatign is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See crileria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [T pelste TITLE [ Change [ Addition
NAME SORENSON, ANDREW R NAME
sTReET ADDRESS | 224 WOOD LAKE DRIVE STREET ADDRESS
CITY-37-2IP MAITLAND FL CITY-ST-2P
TTLE 1 pelete WILE {J change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IP
TITLE 1 pelete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TIMLE 1 pelete TITLE [J Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CIY-8T-2IP
MLE O Dalete TILE [ Changs [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-$1-7IP CITY-ST-2IF

MR2EN24 Graa

13. ! hereby certify that the informaticn supphed with this fifin é;does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplepr@ntal 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 corporation o the receivepogtrustee ermpowered to exgetlte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an anachment y gf othedlikeé empowersd. / /
Z, ’

SIGHATURE ANOTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Baytirme Prone ¢

FFE}

SIGNATURE:




