2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 718200

1. Entity Name

FUNDERS, INC.

Principal Place of Business

277 NORTH MAGNOLIA DRIVE
'P. 0. BOX 990
TALLAMASSEE FL 32301

Mailing Address

277 NORTH MAGNOLIA DRIVE
P. 0. BOX 590
TALLAHASSEE FL 32301-2664

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

A

FILED
Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90025 023 ****70.00

LR IREWAOTIA

DO NOT WRITE IN THIS SPACE -

City & State City & State 4. FEI Number Applied For
23’7075316 Not Applicable
- C - —
Zip ountry Zip Country 5. Certfficate of Status Desired $8.75 additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
i X Name
: Street Address (P.O. Box Number is Not Acceptable
PATE, J. MICHAEL pian'e)
277 N. MAGNOLIA DR.
TALLAHASSEE FL 32301 = YT
. iy FL 1p Lo
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE i
Signatura, typed or printed name of rsgister;ad agent and title if applicable. {NOTE: Registarac Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TILE PD _ 7 Delete TTLE [Jchange  [] Addifion |

NAE PATE, J. MICHAEL NAME

STREET ADDRESS | 277 N. MANGOLIA DR STREET ADDRESS

om-ST-2° | TALLAHASSEE FL 32301 om-S1-2P

TITLE VD [ Delete TILE [ change [ Addition

Nav THOMAS, TOMASI NAME

STREET ADDRESS 277 N MANGOL[A DR STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 532501 CITY- §T-ZiP

THLE T . s [ Delete TITLE 3 change [ Addition

“wmE- - |WEBBER; CINDY o - _NAME .

STREET ADDRESS | 277 N, MANGOUA DR STREET ADDRESS -

CITY-ST-2IP TALLAHASSEE_FL 32301 CITY-5T-2IP

TILE O3 pelete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-S7-2IP

TILE [ pelete TITLE [ change  [] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-ST-ZP

TILE [ pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oNY-ST-2IP CITY-ST-ZP ’

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3){i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true arl 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 regeiver or trustee empowered to executa this report as required by Chapter 617, Flogida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmemMywith an address, with meowered.

As r, ) B VT o YA e/ 5 (a [

SIGNATURE: ___ \WACAHTSIE NN (oD %4~ a3l

SKsNAMNURE AND TYPED CR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daylime Phing £

CET



