2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000003451 Jun 14, 2000 8:00 am
. Entity Name -~ S
ecretary of State
FOUNDATION EQUITY, INC. ‘
06-14-2000 90039 048 ***150.00
Principat Place of Business Mailing Address
18160 HWY. 281 NORTH 18160 HWY, 281 NORTH
SUITE 108 BOX 167 SUITE 108 BOX 167 Dt g ey
SAN ANTONIO TX 78232 SAN ANTONIO TX 78232 LR !’?‘1
4
T N KL AR AR
Of 1 dH
Suite, Pf'pt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SFACE
City & Stale City & State 4, FEI Number Applied For
74-2783402 -
Not Applicable
Zip Country Zp : Couniry 5. Certificate of Status Desired O fg‘;g‘lﬁiddmo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHNG, WARREN Street Address {P.O. Box Number is Not Acceptable)
1355 PINELLAS BAYWAY S.
#21
TIERRA VERDE FL 33715 o L [zoo

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signaturs, typed of printed name of registared agent and ttle If applicable. {NOTE: Ragistared Agent signatura reguirad when reinstating) DATE
) o e . "
9. ¥h|sf‘<;orporat|(.)n is eligibie nI:> satlsfydlts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
- 1ax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
- '{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 8 ) ADPITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
n¥e P [ Delete TILE T(eadent 4 Ui ICQ—?’O f w(:hange 1 Addition
e CRAIG, WARREN G e U q . Cang s 4
smeeT anoress | 12118 NORTH LOOP RD. seeT aooress | L DTS 1NeAds - N
ery-st-z2 | SAN ANTONIO TX or-si-2P [T e @ Ue(dg . VL 22 S
e ' N]me me Clchange [ Addition
NAME MORROW, MIKE NAME
STREET ADDRESS | 12118 NORTH 1.QOP RD. STREET ADDRESS
CITY-ST-2P SAN ANTONIO TX CITY-ST-2IP ]
TITLE 71 Delete TITLE ) change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TTLE (J Delete TLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE O Delets TITLE [ change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST- 717

34 (9/99)

CR2E 1!

13. | heraby certify that the information supplied with this filing doss 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 carporation or the raceiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachment with an address, with all other like erqeowered‘

SIGNATURE: __ 77/ e i Az s RIch) | 4//719-0 200 3l G SO

N

aMeCF SIGNINGFFICER OR DIRECTOR Date Daytima Phona #




