2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94 4 FILED
DOGUMENT # F94000000453 Feb 16,2000 8:00 am
FOUNDATION FUNDING GROUP, INC. Secretary of State
02-16-2000 90054 050 ***150.00
Principal Place of Business Mailing Address
11605 N. NEBRASKA AVE. 11605 N, NEBRASKA AVE.
TAMPA FL 336812 TAMPA FL 33614-2783
ARl e 0 A A
3627 West Waters Avenue 3627 West Waters Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 800 Suite 800
City & State City & State 4. FEI Number . Applied For
Tampa, Florida Tampa, Florida 223271970 Not Applicahle
Zip Country Zip Country . ) 8.75 Additional
33614 | usa ) 33614 USA 5. Cenificate of Status Desired O l§ee Requirecll fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWER, COREY G Street Address (P.O. Box Number is Not Acceptabie)
3332 WESTMORELAND DR.
TAMPA FL 33618
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, lyped or printed name cf registerad agent and btle it applicable. (NOTE" Registarad Agent signature required when reinstating) DATE
s o™ | par Mar 12000 Fog il bo $sg000 | 10 FectonCampagnFrencr - $5.00 vy 5o
= ’ N Trust Fund Cantribution. O Added to Faes
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PDC O pelete MLE [ change 7 Addition
NAME BROWER, COREY G NAME
STREET ADDRESS | 3332 WESTMORELAND DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
e DST O Detete e O Change [ Adaition
NAME COHN, STEVEN A NAME
STREET ADDRESS | 3330 CHEVIOT-DR STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33618 CITY-ST-2IP
TITLE b [ Delete “f TTE - o "3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-2IP
TIME [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE [ oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

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 report or supplemental report is true and 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 cr the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an addregs: with all other like empowered.

SIGNATURE:

O '

SIGNATURE ANDTYPED OR PRINT

2/7/00 (813)387-5400

FFICER OR DHRECTOR Date Daytime Phone #

CR2E034 (9/99)



