' 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000053338 |, . Apr 25, 2001 8:00 am
1. Entty Name ecretary of State
MINDLIKEWATER, INC. 04-25-2001 90094 014 ***150.00
Principal Place of Business Mailing Address
849 SW WHITMORE DRIVE 649 SW WHITMORE DRIVE
PORT ST. LUCIE FL 34984 PORT ST. LUCIE FL 34984
T e A AR
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
é 5~ /0!‘ 7 3 q ? Mot Applicable
Zp Country zp Country 5. Certificate of Status Desired | gg‘gfqiﬁ?edéﬁonaw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NEMS - . - -
FINANCIAL FOUNDATIONS, INC. Street:)d?risc(;ﬁ%%&GNu}ngi;);}oiﬁe%tﬂe?ﬂ.
3150 SANDY RIDGE DRIVE - ’ i
CLEARWATER FL 33761 Cqn S0 wRITMols  Deivs ]
Cit . — & Cod
Yot s3. bueas FL |23,

F. The above namdd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

\/7 . i
SIGNATURE e JdsasN G, \‘g\ﬁeﬂm‘ AN %/}7/2»5@\ J

Sieffature, typed or printed name of registered agent and tile if applicabie. (NOTE: Fegistered Agent signature required when reinstating) DATE
oroor FI QW1 FEE IS $150.0
9. This corporation is eligible to satisfy its Intangible LE N .00 . - )
Tax Hing requrement and 160t 1 40 50, After MAY 1, 2001 Fee will be $550.00 10- Plogtion Camemen Pnanains -y $3.00 May Be
(Ses criteria on back) o Make Check Payable 1o Department of State rust e Lonihuen- dded to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p 1 Detete TME [ Change [} Addition
HAME BUTERA, JOSEPH G NAME
STREET ADDRESS | 649 SW WHITMORE DRIVE STREET ADDRESS
CITY-S1- 2P PORT S‘l‘_ LUClE FL 34984 CITY-ST-2IP
TME 1 Delete TIVLE (I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘4
TITLE 1 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE 7 Detete TITLE O Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-SY-71P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-21P

13. | hereby certify that the information supplied with this filing 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 supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiv

or trustes empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment

ith an address, with all other like empowered.

0253718 G REste, T Whaheon SE379-94s

SIGNATURE:

CR PRINTED NAME CF SIGNING OFFICER QR DIRECTOR Date Daytime Phore #

CR2E034 {10/00}

§



