2000 UNIFORM BUSINESS REPORT (UBR)

YOCUMENT # N96000006067

i. Entity Name
THE FOOT SOLDIERS, INC. 00 APR 28 M 2: 09
Principal Place of Business Malling Address SECRETAHY (5 STATE
3001 SW. 64TH TERRACE PO BOX 472052 TALLAHASSEE, FLORIDA
MIRAMAR FL 33023 MIAMN FL 33247-2052
Us 33ty -2ost
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'07 1 7795 Nat Applicable
Zip Couniry zp Country 5. Certificate of Status Desired | §8'75 Addf‘ﬁona!
¢e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
Street Address (P.O. Box Number is Not Acceptable)
LESESNE, TONY C
3001 S.W. 84TH TERRACE
MIRA FL 33023 City FL Zip Code
B. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the state of Flarida.
SIGNATURE
Signature, typed of printed hame o registersd agent and titla if apphcabie. {NOTE: Registerad Agent signatute required whan rainstaing) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TILE P T Delete TITLE (7 change (] Addition
NAME LESESNE, TONY C NAME

STREET ADDRESS | 3001 S.W. 64TH TERRACE STREET ADDRESS .

CiTY-ST-21P _MMEL_M GITY-ST-2IP

TITLE D O Delete TITLE [ change [ Adcition
NAME HESTER, BILLY NaME QOOCO03228519—T7
smestonRess | 2343 NW 52 ST STECT OORERS -04/28/00--D1071--021
STSTEY | MIRAMAR FL 33142 OTvSTE whkkHB1, 05 wmkkaG], 25
TITLE 4] 7 Delete TILE [ change  ~ [3 Addition
NAME LESESNE, GLENDA W0OOD NAME

STREET ADDRESS | 3007 S.W. 84TH TERRACE STREET ADDRESS SD DDDBE = SB 19— N
OS2 ) MIRAMAR FL 33023 cnv-s1-20 ~04/28/00--01 104~—101

E D O pelete TILE WEERERD . (o RN T manon
NAME HICKS, KEVIN NAME

STREET ADDRESS | 15143 N3 6TH AVE STREET ADDRESS

CiTy-5T-2tP LMIBAMAR FL 33162 GITY-§7-21P

TITLE 0 7 Deiete TTLE D ehange [ Addition
NAME SWABY, MICHELLE NAME

STREET ADGRESS | 8790 SHERMAN CIR., #101 STREET ADDRESS

CITY-ST-2IP M _CITY-ST-2IP

TILE O Celete THLE (7] Ghange ilion
NAME NAME

STREET ADORESS STRECT ADDRESS \ \

CITY-51-2P CITY~ST-2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption states in Section 119.07(3)(1), Florida Statutes. | further cgflfy that the infdrmation
indicated on this report or supplemental report is trug 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 of trustea empowered lg execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wilth g atbeclike empowered.

- % . <
SIGNATURE: ‘--_r_f’}ﬂf?wfs\TU‘ i

SIANATHRE AND TYPER OR PRINTEBRMNAME OF SICGHNING DEFICER OR DIRECTOR

Data Dawviime Fhona #

0036627

CR2E037 (9/99)



