2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Jan 27,2000 8:00 am
" Enuy Nerme 266361 Secretary of State

FOUNDATION SERVICES, INC. 01-27-2000 90018 024 ***150.00
Principal Place of Business Maiiing Address
5011 BATTEN PLACE 5011 BATTEN PLACE e - m. oarva
PO, BOX 590026 P.Q. BOX 590026
ORLANDO FL 3280% ORLANDO FL 328590026
2‘ PrinCipaI Place Of Busmess 3- Ma”ing Address HIIHI ”lll II“I I | | I | || | l | | \l" Iu“ |’|H llll
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Clly & State - C\ty & State 4. FE| Number 59_1%4551 Appi\Ed For
Not Applicable

Zi i Count iti
P Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmme

WELLS, MW. JR. Street Address (P.O. Box Number is Not Acceptable)

105 E ROBINSON ST

SUITE 201

ORl FL 32801

LANDO FL 32 City Co ) - FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent.;b}'bolh. in the State of Fiorida® 7. .. o ;
SIGNATUHE -
T Sngnalure typed or pnnted name of registered agent and hl\s lf anpl\ca‘hie .owy o (NOTE. Registered A}e?{gnature rejuired when reinstating) DATE
P L, 0 i e
9. This corporation is eligible to satisfy its Intangible . FILE NOW1!! FEE 158150 16. Election C o i ‘
Tax filing requirement and elects to ¢o so. " After MAY 1, 2000 Fee wilrDg $550.00 0. Election Campaign Financing $5.00 May Be
= ! Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) d Make Check Payable to Department of State

11. y " OFF!CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D O Delete TITLE O changs [ Addition
NAME TRIPP, LYNNE B NAME
staeeT a00REss | 9209 OAKIS VERDE DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32825 CITY-ST-2IP
M S1D ("3 Delete TITLE Clchange [ Addition
NAME TRIPP, LYNNE B NAME
sTReET Aporess | 9209 PALOS VERDE DR STREET ADORESS
cry-s1-2P | ORLANDO FL 32825 OITY-ST- 2P
TILE - PC- 1 elete e~ - Ol cténge”  J Addition
NAME TRIPP, LYNNE B NAME
STREET ADDAESS | 9200 PALOS VERDE DR STREET ADDRESS
CITY-ST-21P ORLANDO FL 32825 CITY-ST-2IP
TITLE 3 Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP
TITLE 7 Delete TITLE - [ change  [CJ Addition
NAME NAME N -
STREET ADDRESS STREET ADDRESS |wv = .
CITY-ST-ZIP CITY-§T-2F P
TMLE O Dealete TIME ) Crange 3 Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-7IP

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 repertorsepplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officér ar director
Execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ap6n an atachm ’ d it all other itke empowered.
, /ﬁu.u/[mf' 44//& AL Lo00 (407) 459 fgfo

G OPFICER UR OIRECTOR / Date Daytime Phone #
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CR2ED34 (9/99)



