2002 UNIFORM BUSINESS REPORT (UBR) FILED

|

Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90464 022 ****6] .25

DOCUMENT # NO1000003988

1. Entity Name

THE TAO CHI FOUNDATION, INC.

Mailing Address

4313 NEPTUNE RD
ST CLOUD FL 34769

Principal Place of Business

4313 NEPTUNE RD
ST CLOUD FL 34769

ALK

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4, FE[ Number Applied For
: kq "37 &5 55 (D Not Applicable
Zi Count Zi Count iti
F i 0 i 5. Certificate of Stalus Desred  [J fese-gesq Addilonal
6. Name and Address of Current Raglstered Agent " 7. Name and Address of New Registered Agent
Name
WALKER, ADD'SON E Street Address (P.O. Box Number is Not Acceptable)
4313 NEPTUNE RD
ST CLOUD FL 34769
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
Slgnatura, typad or printed narme of registered agent and titls if applicable. (NCTE: Registerad Agent signature raguired whan rainstating} DATE
. 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FILE NCW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e et S P =

TITLE & I - T [ pelete TTLE e V P [ Change ﬂAddmon o

NAME [ e LT NAME X0 DISQL E. WA lé%EJQ &

STHEET ADDRESS | *© -7 STREET ADDRESS | 4D 13 N EPTUMNE 5

- . o

GITY-§T-20P - 3 L, CiTY-81-71P T- Ciovp, Fo 347 &9 §

e . . . T % [ Dekete TLE ) /\/ § (O Change R Additon |
<. - - L, -,

NAME ) PIEE e T NAME ALHNIT KEITE-LD

STREETADORESS | - oy« & L Y o L sTREeT AoDRESS | Lp 30D M EPTUNE R

CTY-ST-ZP | Vo v e m g == 22 S e oo o B SCITYST-BP - -.'6'1". oD, S RN . 2747 A !

TITLE ~ B 7 belete e D és r T [ Change g\Add\’tmn

NAME -y - NAME STEANIE W . ODNORUE

STREET ADDRESS o Sl | sestaoomess | 23 N EFTUNE fon

CITY-ST-71P - ] : _ - CITY-ST-21P Sr. &vouD, FL 3V 7AH

TITLE " E] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRFSS STREET ADDRESS

CTy-S1- 2 CITY-ST-2IP

TE - {1 Delete TITLE [J change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S7-7IP CITY-ST-21P

THLE 1 Detete TITLE [ change [ Addition

HAME NAME

STREET ABDAESS STAEET ADDRESS

CITY-5T- 2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(}, 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 corporation or the recgiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nrame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

-
Thap It T gy

V.

-

> /30/02 407

~F9A-2525

SIGNATURE AND TYPED &/ PRINTED NAME OF S1HING SEEICER OB DIRECTRET

Diaviima Phone #




