2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000001709

1. Entity Name

THE DHARMA FOUNDATION 1Ii, (NC.

ol ~PRF 1T

Principal Place of Business

C/O RODNEY G.
14 50. SWINTON AVE.
DELRAY BEACH FL 33444

ROMANO

Mailing Address

C/O RODNEY G. ROMANO
14 50. SWINTON AVE.
DELRAY BEACH FL 30444-3654

2. Principal Place of Business

3. Mailing Address

4/25/00-90061-045-$61.25-$61.25
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Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Chy & State City & State 4. FE| Number wagass Applied Far
R Not Applicable
Zip Country Zip Country - " $8.75 Additional
5. Certificale of Status Desired O Fee Required

§. Name and Addresa of Current Registered Agent

7. Mame and Address of Naw Roglstered Agent

"% I THEAR , LoBERI M, TR

ROMANO, RODNEY G ESQ. .
o 14.80.-SWINTON-AVE. = — o - | e e e A ra A e ALE
DELRAY BEACH FL 33444 ..
City FL Zip Cods
DECRAY BRACH 1344 Y

8. The above ntity submits this ment for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE M YY\‘ ReBAAT  1v St THAR,IN olvek [T Sfrsl oo
Signatulh DATE

, typed 0f Drintad namy of regusiared spent and tila f applicable. (NOTE: Ragistarec AQent signatun required when reinstating)
_—_1

9. This corporation ia eligible 1o satisfy its intangitle 10. El . " .
. Election Campaign Financin,
Tax filing requirement and elecis to do so. Frust Fund G parigbution 9 0 ﬁ-g]om':zseﬂ
{Ses criteria on back) ( 2 .
L]

1, OFFICERS AND DIRECTORS. ADDITIONS/ CHANGES T0 DFFICERS AND DIRECTORS 1M 11
nne ce £ Delete L7F ‘ T Charge () Addiion
NAME WORRELL, ODETTE A <.

smeeraoonzss | 14 SO. SWINTON AVE. STREET ADURESS

CITY-ST-2P DELRAY BEACH FL 33444 CIFY-ST-2iP . » .

TME WST [ pelete D/ ¥r[siT B2 Change (] Acdltion
NAME SMITHER, ROBERT M JR. NAME )

sweeraoohess | 14 S0. SWINTON AVE. STREET ADDRESS

CITy-51-7P DELRAY BEACH FL 33444 CITY-57-71P

TmE D O oelete T O charge [ Acdition
NAME Hlﬂ GeapPH <AL NAME - - T =

swecTiooniss | 12 8 o PuSTA RD STREET ADDRESS

CITY-ST- 2P FAsE P ETISTI ony-sT-ap

e - Coeer me | S T T T [ oange ~ (O Addiion -
NAME NaME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

T O elete THLE [ Change Addltion
NAME NAME

STREET ADORESS STREET ADORESS

oy-ST-2Ip ey-ST-28P (\ \(\

me O Dstete e ¥ 17 agdition
NAME NAME

STREET ADDRESS STREET ADORESS

CY-57-2P ‘ crv.5T-2P

indicated on
of the corporation or the rgs T O
changed, or on an atigefiment with An address, wi

SIGNATURE:

s report of suppleme:

nta! report is true an

h all other like empowered,

N

13. | hereby cerm% that the infermation supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cer that Lhe information
thi accurate and that my signature shall have the same legal effect as If made under oath; that 1 am an officer or director
ustes smpowared to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e \ TS
DAANEEL S RadAAT m. SAITHECTL  Hosfon 861 )2 432000
Dats
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Dayumeo Phone &

PO |

CR2E034 (9/99}



