£003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # NO1000006924

1. Entity Name

HE ST

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90126 046 ****5].25

3D T.E. A M. FOUNDATION, INC.

Principal Place of Business
ONE SOUTH ORANGE AVE

Mailing Address

ONE SOUTH ORANGE AVE

SUITE 304 SUITE 304 e "
ORLANDO FL 32801 ORLANDO FL. 32001 ’ ”

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 31-1807746 Applied For

Not Applicable
Zip Country 4ip ountry 5. Certificate of Status Desirad O $8'75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

COMPLETE BUSINESS SOLUTIONS, INC.
1805 CANOVER ST., #2
PALM BAY FL 32909

Street Address (P.0O. Box Number is Nol Acceptable)

ot Al Beesivess SofedvosS ;

/fos” Caoit s7 2

City /j /ﬂ’] /@

FL

Zip Code

72909

8. The above named entity submits this statement for the purpose of changing its registered office or registered afient, or bath, in the State of Florida. | am familiar with, and accept

the chligations of registered agent,

SIGNATURE

H-30-03

SIW printad nama of registered agent and tifle if applicable.

[NOTE: Registared Agent signature required when reinstating}

DATE

FILE NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TALE cD elete TMLES, y [ Change ndiion | &
NAE SCOTT, DENNIS E JR X NAMES b W/‘/ﬁ/& /%Z%@ ® 2
sTreeT Aooaess | 9832 LAUREL VALLEY DR sweeroveess | 27/ re /7‘— b e 5
CITY-ST-2IP WINDERMERE FL 34788 CITY-ST-ZIP ﬂf /m 5947 /'(,) 290 ;— 2
TLE PD O Delete e & /yo // ﬁﬁe/&; W{ ,“5 Ja Change 7 Addition %
HANE HOLLYFIELD, CHRIS NAME s

stezeT anoress | 756 CORONA AVE sweeraoness | P46 CPROAE

crv-s1-z2F | PALM BAY FL 32907 CITY-ST-2IP ﬂd ¥/ fay /CC—}}?O 7

TImLe vD [ Delete TITLE P ) ) ’ [ Change Wﬁon
wwe  |JACKSON, DARLENE A e follgfeetd Hrrs

sReT ADDRESS | 7319 BRIARLYN COURT STREETADDRESS | R & (o ganws A’V&

omv-st-ze | ORLANDO FL 32818 CITY-$T-ZIP B de Boaw Fl 32%90#

TILE SD elele e VIS it * [ Change  ReBddition
N THOMAS, VAUGHN a e Whliin K udee ol

sraeer aponess | 9832 LAUREL VALLEY DR strezraovRss | /99074 Oommg e Aug ot 2

crv-s-2¢ | WINDERMERE FL 34786 CITY-57-21P Oelando & 322801

TITLE O petete TITLE [J change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-7IP

TITLE O pelete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify far 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 uncer oath; that t am an officer or directer
of the corporation or the receiver or trustee empowered to xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5¥i R0 zud2{ e esa-008!




