2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR)_ Feb 17,2003 8:00 am

DOCUMENT # F96000001900 Secretary of State

1. Entity Name 02-17-2003 90212 023 ****70.00
FOUNDATION INTERNATIONAL MEMBERSHIP SERVICES ADM

INISTRATIONS, INC. |

Principal Place of Business Mailing Address
VAN ENGELENWEG 21A PO BOX B39
P.O. BOX 3335 CLEARWATER FL 33757

CURACAQ NETHERLANDS ANTILLES

M e AN AR

Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 98.0136014 Applied for
Not Applicable

Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired IQ/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON' PAUL B Street Address (P.O. Box Number is Not Acceptable)
112 SOUTH MAGNOLIA AVE. )
Rt L e e - R - - ——m - e [ ————— R R
TAMPA FL 33606
City ) FL Zip Code

-1 B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
Wl the obligaticns of registered agent.

TsiGNATURE :
AT ] Signature, typed or printed name of registered agent and title If applicabls. (NOTE: Registered Agent signaturs reguired when reinstating) DATE
. . Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 9 an F .00 May Bo
e EIS$ .- Trust Fund Contribution. Ll _ . AddedtoFees Florida Department of State
" 0. OFFICERS AND DIRECTORS 11. ADDITIONS [CHANGES TCO OFFICERS AND DIRECTORS IN 10
ML oC KDelele L ViCe - CHAIRMNAN 3 Ghange MAdd‘niun
NAME PIRAK, KENNETH NAME GEORGE PRAAG
seet anoress | P.O. BOX 1373 smeeTanoress | PO, BOK BBAS .
omv-st-z¢ | CLEARWATER FL 33757 CITY-S7-2P CUR ACAD , NeTH . ANTILLES
TITE bC I Gelsts TME ) Change [ Addition
NAME RONNQUIST, EWA NAME - .
seeet aooress | P.O. BOX 1931 STREET ADORESS
CITY-ST-2P CLEARWATER FL 33757 CITY-ST-7iP
TITLE D - . o I.:_ngletg ) CTME ) ) ___.‘D Change [ Addition
NAME COHEE, LISE'L e NAME
staeeT noress | PO, BOX 2714 STREET ADDRESS
CITY -§T-2IP CLEARWATER FL 33757 CITy-ST-Z7P ]
THLE D O] Delete me Ochange [ Addition
NAME FRASER, DEBORAH NAME
streer aooress | PLO. BOX 956 STREET ADDRESS
cr-st-2r | CLEARWATER FL 33757 CITY-§T-21P
TITLE 7 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TIMLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2P

12. | 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 cfficer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SICHATAGEREDUIRISE 0oHEE 5 Ap 3003 1aF-Hus43%h

ot e Dhumine 4

P — PP A ————— P —

CR2E037 (10/02)



