2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 719672

1. Entity Name

THE BASIC FOUNDATION INC.

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90128 048 ****6] .25

Principal Place of Business

6251 44TH'ST. N

SUITE

PINEJLAS PARK FL 33781
u

Mailing Address

P.O. BOXA4TO12
P.O. B@X 47012

ST. PETERSBURG FL 212091422

us

2. Principal Place of Business

6813 Mmaguteen och

3. Malllng Address

a1

éw/édn W

AR RO

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ity p fate - City & State _, 4, FE| Number Applied For
Zk more) MDD alFronore, , MD 98-1350759 Not Applicable

Zip Country * Country B . 8.75 Additional
2’( 2.-0? 2‘ ,-L_ Oq 5, Certificate of Status Desired O gee Raqmrecll tonal

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

—

o a——— L

GOLDBERG, AAUL
7970 GARDEN DR. N.
ST. PETERSBURG FL 33710

ﬁamemgéwmdm_ "'}9::‘ —_—

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

(500 (aitrel Avesce

Zip Code
32707

" A Rberspeera FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE V‘%@W ﬁéé?zfr‘ 7 *-'7, VES

a%/%/ 00

S!gnamra typed or printad name of raglster agent and titla if applicable.

{NOTE: Registered Agent 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. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e FD (Bete TME Getdloer—2, fad O changs  [Eladltition
NAME GOLDBERG, PAUL NAME 8 I3 Mraur [een o)
STREET ADDRESS | 7970 GARDEN DR, N STREET ADDRESS
on-s-ze | ST PETERSBURG FL oiT-51-2 Baltimore, mp 201
TITLE D O Detete TMLE [ change [ Addition
NAME ZEISLER, MICHAEL NAME
STREET ADDRESS | 8242 BUCKS PK LN W STREET ADDRESS
cry-s-2p - [ POTOMAC MD Ry 11111 P —_— P e T ST -
TITLE D O celete TILE [T Change  (J Addition
NAME PHILUPS, MICHAEL NAME
STREET ADDRESS | 5100 CENTRAL AVE. STREET ADDRESS
orv-s1-20 | ST. PETERBURG FL CITY-ST-2IP
TITLE O Delete TIMLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- 5T-ZIP
TITLE O pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-21P

12. | hereby certify that the information supnliad with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

ndicated con this repart or Sy
of the corporaticn or the r
changed, or on an attachghentfvith an

SIGNATURE:

lemental report is trua an
i or trustee empowered to &
h

ULCHNATUR

ecute this rgpod-msrequired

hm@ﬂ.,-.‘_@

l{.‘..

acgurate and that my signature shall have ¢

e legal effect as if made under oath; that | am an officer ar director
F617, Florida Statutes; and that my name appears in Block 10 or Block 11 If

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E037 (9/99)



