2000 UNII:’ORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000004584 Jan 27, 2000 8:00 am

1. Entity Name
: Secretary of State
THE FLORIDA FOUNDATION FOR THE PRESERVATION OF § o s SO O e 25

Principal Place of Businessf Mailing Address

38233 DAUGHTERY ROAD 38233 DAUGHTERY ROAD
ZEPHYRHILLS FL 33540 . ZEPHYRHILLS FL 33540-1485
| Suite, Apt. #, etc. T Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ ! City & State 4. FEI Number Applied For
k 65‘049431 1 Not Applicable
Zip ~ Country Zip Country o ) $8.75 Additional
R ettt FE - o o .eTR D  a—_|-5.:Certificate.of-Status Desired -] - ~Feo Reguired— -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name
Street Address {P.0. Box Number is Not Acceptable
KAUFMAN, STUART J, reet Adaress piane)
38233 DAUGHTERY ROAD
ZEPHYRHILLS FL 335?0 = Yo
Y FL [
8. The above named entity:submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE !
Signature, typed nir printed name of registered agent and title if applicable (NOTE: Registorad Agent signature requirad when reinstating} DATE
FILE NOW: $. Election Campaign Financing $5.00 may Be Make Check Payable to
- y
FEE IS $61.25 , Trust Fund Contribution. L Addedto Fees Department of State
10. . : OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE PTD . : ' . 3 celete TILE [JChange [ Addilion
NAME KAUFMAN, STUART J NAME
STREET ADDRESS | 38233 DAUGHTERY ROAD STREET ADDRESS
OITY-ST-7IP ZEPHVRH'U.S FL 33540 - CITY-ST-2IP
TiLE VD ! - O Delete THTLE 7 O change [ Addition
NAME KAUFMAN, DEBRAL = NAME
 STREETADORESS, | 38933 DAUGHTERY.ROAD . .o oo - e JSTREETADDASSS | e i S e s s
[ Cm-S-2P ¢ ZEPHYRHILLS FL 33540 A
| TITLE SD | . . [ Delete TITLE ) [ Change [ Addition
" NAME CALDWELL, BERTHAE NAME
STREET ADDRESS | 38233 DAUGHTERY ROAD STREET ADDRESS
CITY-ST-7IP ZEPHYRH'U.S FL 23540 CITY-ST-2IP
TTLE ' ' [ Delete TITLE : [ Change [ Addition
NAME ' NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e ) 1 Detate TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS H STREET ADDRESS
CITY-S7-2ZIP , CITY-87-2IP
[ me . ' [ Delete TILE . [ change [ Addition
NAME ’ o . NAME
| STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P ) . CITY-ST-2IP

12._i hereby certify that t_hef‘ir_'l_formation supplied with this filing does not qualify for 1hérexér:nption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Yindicatéd on this report.or supplemental report is true and accurate ard that my signature shall have the same legal effect as if made under oath; that | am an officer or director
«40f the corporation or the receiver or tf)stee gmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

* changed, or on an attac;:hm nt with g addflss, with all other like empowered.
LR Rl

v

SATTRE REQUIRG er T beaeany 1110 §13- 10616

SIGNATURE: /_ SV 1 g115d4

: SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (9/99)



