710 FILED

2001 UNIFORM BUSlNESs REPBR;’(UBR) Aug 13, 2001 8:00 am

DOCUMENT # PO0000090454 a Secretary of State

1. Eniity Name 07-10-2001 90123 046 ***150.00
REM ASSOCIATES, INC. 08-13-2001 90064 006 ***400.00
x _

!

Principai Place of Busin;ess Mailing Address _
4270 ALOMA AVE #124-54K 4270 ALOMA AVE #124-54K
WINTER PARK FL 32752 | WINTER PARK FL 32722

LU

i
|

2 Principal Place of Buisiness 3. Mailing Address Hll“““h"
{ ' :

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAGE

Chy & State ! City & State 4, mber Applied For
! ?& - 3 67 Z ‘ o Nol Applicable
Zip 1 country Ip Cauriry o i $8.75 Additional
| §. Certificate of Status Desires [ Foo Ronulrod
3 6. Name and Address of Current Registered Agent 7. Name and Addreszs of New Registered Agent _
- "7 Namé i =
. - + .
. FINANCIAL FOUNDATIONS;INC: - - - "7 | Street Address (P.0. Box Number is Not Acceptable) -
= 3150 SANDY|RIDGE DRIVE
CLEARWATER FL 33764
]
‘g- : ~Clty FL ] Zip Code
8. The above namgd entity submits this siatement for the purpose of changing its regisiered office or registerad agent, or bath, in the Siate of Florida.
SIGNATURE
Signature, lwlad of pnnted nema of registecad agam and stk i applicable. (NOTE: Registansd Agent sipnaturs racuied whan reinstaling) DATE
r
9. This corporalion Is eligibie to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 rooli . .
Tax filing raquiremeril and elects to do so. | AMer MAY 1, 2001 Fee will be $550.00 10. i‘z‘:“;:r:;ag::ﬁguiz‘:m'”g o fsd.oo May Be
L . ed to Fees
(See criteria on back) (] Make Check Payabla to Department of State
11. I QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE P 7 oelere e . [0 Chenge  (J Agition | S
NAME MAYFIELD, ROGER E I WANE 2
STREETAGDRESS [ 4270 ALOMA AVE #124-54K | STREEVADDRESS 2
Sm-ST2P | WINTER PARK FL 32792 | omv-si-ze i
TME I O Defets TME DO crange 7 Additlon g
HAME NAME
STREET ADDRESS ; STRETT ADDRESS
CITY-ST-21P CITY-ST-2IP
TIRLE ! 3 Delete DNE : ’ (I Change [ Addition
e |- NAME =R e s e pee e e ————— e ceemm m e e o [f-NAME_ e —— e - s
oo o1 STREETADORESS bom o 1o o R Sy s oemm B STREET ADDRESS = e e = e N E—
: CITY-5T-2P . CITY-§7-2F
Tme [ celeta TME [Cchange [ Adaltion
NAME f NAME
STREET ADDRESS } STREET ADDRESS
CITY-ST-21p CIFY-$T-21P )
TTLE D Detete me [ crange [ Aadilion
NAME ' NAME
STREET ADORESS . . STREET ADDRESS
CaTY-SI-2P CiTY-S1-2P
e ’ O Delers TE [0 Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST. 217
13. | hereby certify that tﬁe intormation supplisd with this filing does not quality for the exemplion stated in Section 119_07{3}“), Florida Stawtes. | further cerlity that the information
indicated on this report or supplemental report is true and accurat and that my signature shall have tha same legal effect as if made under oath; that  am an officer or director
aof the corporation or the receiver of empowered 10 execule this report as required by Chapler 607, Floriga Statutes; and that my name appears in Biock 11 or Blogk 12 it

cress, with afl pther like empowered.

Roce® E.HRYFIED  &f29for  521-356 9624

SIGNATURE AWD TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Oaytima Plono &

changed, or cn an attachment with

SIGNATURE: |




