FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Szite

DIVISION OF CORPQRATIONS

DOCUMENT # 719672

1. Corporation Name

THE BASIC FOUNDATION INC.

Principal Piace of Business

Mailing Address

FILED

Mar 03, 1999 8:00 am }

Secretary of State

(03-03-1999 90080 042 ****61 .25

5885 CARRIER ST N P.C0. BOX 47012
P.0. BOX 47012 P.O. BOX 47012
ST. PETERSBURG FL 33714 ST. PETERSBURG FL 33743
us us :
2. Principal Place of Busjness f 2a. Mailing Address 3. Dats Incorporated or Qualifed
7l L5y g daeot filnth ) 11401970
Suite, Apt. #, ptc. - Suite, Apt. #, efc. 4. FE| Number Applied For
2] sude 3 7] 50-1350759 Nt Applicabie
City/& State - City & State ) ) $8.75 Additionat
;\ Q A,C( I L le K }// m 5. Certifcate of Status Desired O Foe Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
22 37378 { [2s!] 26] [20] Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent gm0, Name and Address of New Registered Agent =~ |
81| Name T
GOLDBERG, PAUL 82] Straat Address (P.O. Box Number is Not Acceptabie)
7970-GARDEN DR. N.
ST. PETERSBURG FL 33710 8
84| City 85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligaticns of, Section 617.0503, Florida Statutes.

Signature, typed or printed name of registered agent and titie if applicable.

(NOTE: Registered Agent signature reguired whan reinstating}

DATE

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [J DELETE 1.1 THLE [Jchange [ Addition
NAME GOLDBERG, PAUL 1.2 NAME

streeT acoress | 7970 GARDEN DR, N 1.3 STREET ADDRESS

CITY-5T-ZIP ST PETERSBURG FL 14 CITY-ST-2P

TITLE D [J DELETE 24 TILE TlcChange [ Addifion
NAME ZEISLER,.MICHAEL 22 NAWE

strReeT aporess| 8242 BUCKS PK LN W 2.3 STREET ADDRESS

CTY-ST-ZP POTOMAC MD 2, 4 CITY-ST-ZP

TME D [J DELETE 34 TME [JChange [ Additon
NAME PHILLIPS, MICHAEL 32 NAME

sReeTanDRess| 5100 CENTRAL AVE. 33 STREET ADDRESS

crv.st-ze | ST. PETERBURG FL 34, CITY-ST-2P

TME [ DELETE 4 1TILE [OChange  [J Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CiTY-87-2IP

TMLE [ DELETE 5.1 TILE [Change [ Additon
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-ST-ZIP 54 CITY-8T-2P

TME ] DELETE 6ATITLE [Nchange (] Addition
NAME 5.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Fiorida Statutes. | further certify that the informaticn

indicated on this annual repgrtor supplemental g

address, with all other like empowered,

ual report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an
ey or trustee empowered to execute this raport as required by Chapter 817, Florida Statutes; and that my name appears in

CR2E037 (11/98)

aytime Phone #

}}/éa(;/?? 7,27;_5 26-95672



