2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name .

INTERSEA FOUNDATION, INC.

DOCUMENT # 736561

Principai Place of Business

#3 LAZY OAKS
CARMEL VALLEY CA 93924

Mailing Address

P O BOX 1108
CARMEL VALLEY CA 93524-1106
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED

Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90043 010 ****70.00

A

(ivigdld

L

DO NCT WRITE 1N THIS SPACE |

City & State City & State 4. FE| Number Applied For
59-1684622 Not Applicable
2ip Country Zip Country 75 Additional

5. Certificate of Status Desired

Fee Required

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

6. Name and Address of Current Reglstered Agent

Narne

7. Name and Address of New Registered Agent

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

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 Florida.

l SIGNATURE
| Slgnature, lyped or printed name of registared agent and ttle if applicable. (NCTE: Registered Agent signatura raquired when reinstating) DATE '
|
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10~
TITLE PD ] Delete TITLE O change [ Addition
NAME D'VINCENT, CYNTHIA GAY NAME
STREET ADDRESS |3 LAZY OAKS STREET ADDRESS
CTv-ST-2° {CARMEL VALLEY CA 93924 cinv-st-2° .
TITLE D O Delete . TITLE [ Change [ Addition
NAME WILSON, SAMUEL T NAME *
STREET ADDRESS {13 BROOKSIDE COURT STREET ADDRESS
crv-s-zr ISAN ANSEIMO CA 93960 o CITY-ST-20P _ . - . e
THTE §TD T . [ Detete TITLE Cchange [ Addition
NAME HANNA, RICHARD E NAME
STREETADBRESS P O BOX 340 N/A STREET ADDRESS
ory-sT-ZP || AWAI KA 76765 CITY-ST-2IP
TILE [ Deieta TTLE [ Change [ Addition
NAME NAME i
STREET ADCRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME O Delete TE Mithenge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-37-2IF .
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicatéd on this report or supplemental report is frue 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 or the receiver or frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Bloeck 10 or Bleck 11 if

ent with an address, with all other like empowered

changed, or on an attach

SIGNATUR

CR2E037 (9/99)



