2000 UNIFORRUSINESS REPORT (UBR) FILED

-, !
DOCUMENT # N97000001679 Apr 14, 2000 8:00 am
n / ecretary of State
FOUNDATICH, INC.
MC ARTS 7 N, INC 04-14-2000 90014 014 ****61.25
Principal Place of Businﬁgg Mailing Address
1917 WEST NORTH "A* STREET 1917 WEST NORTH "A" STREET
TAMPA FL 33606~ TAMPA FL 33606
A2039237
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FEI Number Applied For
59-3435022 Not Applicable
I t i e
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BIAS. MARK S - . e e . = __Street Address (P.C. Box Number is Not Acceptable)
s |- -=trest A8 Rt AP
1917 W. NORTH "A" STREET
TAMPA FL 33606
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its regislered office or registered agent, or both, in the state of Florida.
/\/( M@
A Y
SIGNATUR (’ <
S\gnaya, typad or printad name of registered agent and tite if applicable. (NOTE. Registered Agent signatura required when reingtating) DATE
{
FILE NOW: 9. Election Campaign Financing $5.00 may Be . Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Feas Department of State
10. ' OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10
THLE PSD O Delete L [ Change [ Addition
NAME BIAS, MARK S NAME
sTREET ADDRESS | 1917 WEST NORTH "A* STREET STAEET AGDRESS
CATY-ST-21P TAMPA FL 33606 CATY -ST-7%
TIILE vD [ elete TITLE [ Change [ Addition
NAME WEST, CHERYLL A NAME
sReeT ADDRESS | 1917 WEST NORTH "A" STREET STREET ADDRESS
crv-s1-zp | TAMPA FL 33608 CIFY-5T-ZP
e V1D 3 Delete TITLE - . —. [Ochange [ Additien
NAME WEST, CARROLL P NAME
sTREET ADDRESS | 1917 WEST NORTH “A" STREET STREET ADDRESS
Iy -§1-2IP TAMPA FL 33606 CITY-57-ZIP
THLE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TILE ) [T Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-ST-2IP
TILE 3 Delete TITLE O Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. ! turther certify that ine information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as ii made under oath; that ! am an officer or director
of the corporation or the i trustee empowered tg.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 atta an address, with all -;; er Jike empowered.

NRED ¥ — /)~ Os

AME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phone #

SIGNATURE:

SlGNAyJRE AND TYPED OR FRINTED N
7

CFI2E037 {9/99)



