2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N40664

1. Entity Name

FORE KIDS FOUNDATION, INC.

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90041 029 ****6] .25

Principal Place of Business ' Mailing Address
1283 ANHINGA DR 1283 ANHINGA DR
905-347 905-347
WELLINGTON FL 33414 WELLINGTON FL 33414-5055
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650223778 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
g8 Required

" 6. Name and Addfess of Current Registered Agent

7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

Name
RICHARDSON, KEVIN F
CLYANT & RICHARDSON, P.A,
1551 FORUM PLACE SUITE 300-C .
WEST PALM BEACH FL 33401 ity

F L 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 _ @ 1N RiICHAL D SO A/ /Ca? Pl  F-3-Aoos

Signature, typed or printed name of registered agent and title if applicabla. (NMisteW required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fune Contribution, a Added 1o Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D 1 Delete TITLE [ Change [ Addition
NAME RICHARDSON, KEVIN F. - )| NAME

STREET ADDRESS 1551 FORUM PLACE’ STE 300_'[: STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL CITY-S5T-2IP

TITLE D O veleta TITLE Clchange [ Addition
NAME GADDY, COLONEL NAME

STREET ACDRESS 1301 BEACHVIEW DRWE STREET ADDRESS

CIY-51-7% MQNS lSLAND GA CITY-ST-2IP

TLE PSTD 'O pelete TITLE [change [ Addition
NAME GREEN, KENNETH J. NAME

STREET ADDRESS 2875 ANT'EI'AM LANE STREET ADDRESS

CITY-5T-ZIP WEST PA' M BEACH FL CITY-51-2IP

TMLE 1 Delete WILE Olchange T addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE - 1 Delete TITLE 7] Change  [] Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-3T-2IP

TNLE [ Delete TILE [J Change [ Addition
NAME ' NAME

STREET ADDRESS ) SYREET ADDRESS

CITY-5T-2IP GITY-8T-2IP

12 | hereby cerlify that the infarmation supplied with this filing deoes not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal 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 receiver or frustes empowered to execute this repert as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

) ghanged, or on an attachment with an address, with all other like empowered.
SIGNATURE:_/Acueralvoier ey U7 M 4 Q/(A e 25t (56/)iSe FoF Q

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFILQMR DIRECTOR

Cale Daylime Phang #

3
5

CR2E037 (9/99)



