2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000001709

1. Entity Name

THE-DHARMA FOUNDATION Il INC.

FILED

Apr 28, 2002 8:00 am |

ecretary of State

04-28-2002 90578 011 ****61.25

Principal Place of Business Mailing Address
CfO RODNEY G. ROMANO C/O RODNEY G. ROMAND
14 SO. SWINTON AVE. 14 SO. SWINTON AVE.
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65‘0239353 Not Applicable
Zip Country Zp Country . Cerlificate of Slatus Desred ~ []  90+79 Additional
- - I e [ e s Sy U e gt e - 20 _Roquired -] -

6. Name and Address of Current Registered Agent

7. Nams and Address of New Registered Agent

Name

SMITHER, ROBERT M JR.

Street Address (P.C. Box Number is Naot Acceptable)

14 S0. SWINTON AVE.
DELRAY BEACH FL 33444

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 Florida.

SIGNATURE .
Signature, typed or printad nama of registered agent and title if applicable. (NCTE: Registarad Agent signature required when reinstating) DATE
9. Eleclion Campaign Financing $5 00 May B Make Check Pavable to )
. gn i . y Be ¥
,\{'FlLE NQW: FEE IS $81 25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DpP O Delete TITLE [ Change [ Addition __5_
NAME WORRELL, ODETTE A NAME 'i—’—
STREET ADDRESS 14 So SW'NTON AVE STREET ADCRESS g
CITY-5T-2IP DELRAY BEACH FL 33444 CITY-ST-2IP 5
TITLE DVST [ Detete TITLE [Jchange [ Addition |
NAME SMITHER, ROBERT M JR. HAME
STHEETADDHESS. 14 SO SWINTON AVE STREET ADDRESS
omy-sT-2p I DELRAY BEACH EL 33444 ~ =~ — = ~ == Qom-s-ze - - -e— S - S e
TITLE D O pelete TILE [ Change [ Addition
NAME GOODYEAR, KIM HAME
STREET ADDRESS 125LA POSTA RD STREET ADDRESS
GiTY-ST-ZIP TAOS IN 87571 _ _ CITY-§7-ZIP
TLE L I O oelete TITLE O change [ Addition
NAME - ] ) NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S8T-2IP
TITLE O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZIP CITY-ST-2IP
TITLE [ Delete TITLE £1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

indicatad on this repg mpglemnental regpre

[ AR

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
8 is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or direclor
of the corporatlo df the receivgr or rugtee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

LR [AVecnr . SMITHEL TR 7’/ /,:_Q‘ﬁs/)z‘/s-_zf’ou

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phone #



