" 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000001788 FILED
1. Entity Name A l' 20, 2000 8:00 am
FOUNDERS SQUARE, INC. ecretary of State
04-20-2000 90067 030 ****g] 25
Principal Place of Business Mailing Address
201 N, FRANKLIN STREET 201 N. FRANKLIN STREET
SUITE 2100, ONE TAMPA CITY CENTER SUITE 2100. ONE TAMPA CITY CENTER
TAMPA FL 33602 TAMPA FL 33602-5167
s e O A
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State : City & State ) 4. FEI Number Applied For
59'3509228 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired i _[;] --‘gg.giﬁiﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address {P.0. Box Number is Not Acceptable)

WOLFE, RANDOLPH J

201 N. FRANKLIN STREET
SUITE 2100, ONE TAMPA CITY CENTER

TAMPA FL 33602 City "~ FL | ArCeee

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 Flerida.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
! FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
| FEE IS $61.25 Trust Fund Contribution. Added to Fess Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 10
TITLE D O Delete TILE [ change [ Addition
NAME SULLIVAN, JOHN E NAME
st soness | 3601 CINNAMON TRACE DRIVE STREET ADORESS
CITY-ST-2IP VAIRICO FL 33594 CIY-ST-ZIP
TITLE D [ Detete TIME [ Change [ Addition
NAME SULLIVAN, KATHARINE B HAME
STREET ADDRESS | 3601 CINNAMON TRACE DRIVE STREET ADDRESS - .
orv-st7e | VALRICOFL33594  ° - cry-7°2p - T
TINE D [ Delete TITLE [ Change [ Addition
NAME WOLFE, RANDOLPH J NAME
STREET ADDRESS | 3601 CINNAMON TRACE DRIVE STREET ADDRESS
CITY-5T1-21P VALRICO FL 33594 CiTY-ST-2IP
TITLE [ pelete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢cITy-ST-217
TMLE [ pelete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE , 3 elete TITLE o[ Change  [T] Addition
U NAME ‘ Co
STREETADDRESS [* © = STREET ADDAESS
CITY-ST-2IP GITY-ST-2IP

CR2E037 19/99)

e with this filing does nat qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
dport is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
=y empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby cerlify that the information sy

SIWUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhane #




