2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 25, 2001 8:00 am

1. Entity Namg

DOCUMENT # NO0O00004392
ONE PLUS ONE FOUNDATION, INC. o @

Secretary of State

05-16-2001 90194 016 ****61.25

Principal Place of Busingss Malling Address
. i
1706 SOUTH KINGS AVE. 1706 SOUTM KINGS AVE, T 76863
BRANDOM FL 33511-6216 BRANDON FL 335116216 '
i
o AR A
P.0. BOX 888 !
Suila, Apl. ¥, otc. Suite, Apt, #, elc, DO NOT WRITE IN THIS SPACE
City & State Clty & Siate 4. FEI Number L Applied For
BRANDON, FL L 5I-36E /9 Not Appicabie
Zip Country Zip Country $8.75 aadionai
5. Certificate of Status Desired (i ?
33509-0888 USA ,  Foe Required
§. Name and Address of Current Registared Agent 7. Nams and Address of New Registerod Agent
o o T ) T ’ - Name - ) - g i
TOMPKRNS, H. CHHSTWER M Street Address (P.O. Box Number is Not Accepiabla)
1706 SOUTH KINGS AVE.
BRANDON FL 33511-6216 , ,
City FL Zip Code
8. The above named entity submits this statemant for the purposa of changing its ragistered office or registered agent, or both. in the state of Florida. :
SIGNATURE
W.mwmmdwwmmmmlm {NOTE: Registersd Agent sig crrrdx] whdiin riry gl DATE
FILE NOW: 9. Eioction Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Foos Department of State
10. OFFIGERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS ANb OIRECTCRAS IN 10 .
LLT S0 O Detete TTLE Ochange [ Aatitkn g
e SPRINGER, KRISTA L e S
STREETADDRESS | {706 SOUTH KINGS AVE. STREEY ADORESS 'é
CITy-ST-IP w FL 3351 1-3_2}5 ciy. SI.2ip o
TILE VD O Delete TME 0 Change [ Addition g
NANE TOMPKINS, ELIZABETH P g §
STREET ADDRESS | 4708 SOUTH KINGS AVE. STREET ADDRESS |
on-s12 | BRANDON F, 3351146218 el
e PD O tetete nnE i O Change [ Addition
HAME TOMPKINS, H. CHRISTOPHER 1 HAME
SIREET ADDRESS | 1708 SOUTH KINGS AVE. STREET ADDRESS
omv-si-2¢ | BRANDON Fl. 33511-8218 arv-s1-zp
e O Dekete ™mE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-§1- 09 GTY-ST-7P -~ §
e 0 Deicte e Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
oY ST P CITY-51-2IP ]
Tme 3 Detate me I [Ochange [ Addisicn
NAME NAME i
STREET ADDRESS STREET ADCRESS
CmY-$1-2P oY-s1- P
12, | hereby carnily that the information supplisd with this ﬁ'llirr:g does not qualily for the exemption stated in Section 119.07(3Xi). Florida Siaiutes. | further certity that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the sama lagal elfect as if mads under oath; that | am an officer or director
of tha corporation or Lhe receivar or trustes empnwat to execute s re as required by Chapter 617, Florida Stalutes; and that my nama appears in Block 10 or Block 11l

changed. of on an altachment with an address. with aif other like

s,

SIGNATURE: =

813.685.7564 xl#

Vé’/-?‘oz/

] Daytme Fons 4




