2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 719672 Feb 19, 2001 8:00 am
" Eniyane . Secretary of State

THE BASIC FOUNDATION INC. 02-19-2001 90005 031 ****61.25
Principal Place of Business Mailing Address
6813 MAURLEEN RD 6813 MAURLEEN RD
BALTIMORE MD 21209 BALTIMORE MD 21208
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NCT WRITE IN TRIS SPACE
City & State City & State 4. FEI Number Applied Far
59-1350759 Not Applicable
Zip Country Zip Country O $8.75 aaditional

5. Centificate of Status Desired Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S

TR = [~ Name =

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

JAMES, ROBERT PA

6500 CENTRAL AVE

SAINT PETERSBURG FL 33707 ‘ .
City FL Zip Code

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

3

CR2E037 (10/00)

SIGNATURE
Slgnatura, typed cr printed nama of registerad agant and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Func Contribution. L Addedto Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TILE [ Change [ Addition
NAME GOLDBERG, PAUL HAME
STREET ADDRESS | 813 MAURLEEN RD STHEET ADDRESS
CITY-ST1-2IP BALTIMOHE MD 21209 CITY-ST-2IP
TITLE D . O pelete TITLE [ change [ Addition
NAME ZEISLER, MICHAEL NAME
STREET ADDRESS | 8242 BUCKS PK LN W STREET ADDRESS
CITY: ST-2IP . POTOMAC:MD-. - .. - . ] . CITY-ST-2IP RS, g
TITLE D O etete TITLE : [ change  [J Addition
NAME PHILUIPS, MICHAEL ‘ NaME
STREET ADDRESS | 5100 CENTRAL AVE. STREET ADDRESS
CITY-5T-2IP ST. PETERBURG FL CITY-ST-ZIP
TILE [ Delete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-§T-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CiITY-57-2IP CITY-ST7-2IP

12, | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trusiee empowered to execyte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

changed, or on an attachment with an ddt?ss. with a\fl ciher likg empowered. ,
.-'/f Cr3 =3 g o . A -
SIGNATURE: SﬂGE]{wﬁﬂHl’ 210 [ 4ot ¥]T

SIGNATURE ANF TYPED OR PRINTEDINAME OF SIGNINGOFFICER OR DIRECTOR Date Daytime Phone #




