2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000001788

1. Entity Name

FOUNDERS SQUARE, INC.

Principal Place of Business

201 N, FRANKLIN STREET
SUITE 2100. ONE TAMPA CITY CENTER
TAMPA FL 33602

Mailing Address

201 N. FRANKLIN STREET
SUITE 2100. ONE TAMPA CITY CENTER
TAMPA FL 33602

2. Principal Place of Business

3. Mailing Address -

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90109 009 ****5] 25

Cmomney

[

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
| 59-3509228 St Appioatie
Zi Zi Count it
1P Country ' ouniry 5. Certificate of Status Desired O $8'75 A'ddmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addregs of New Registered Agent
e e T - Name e e e r B T =
WOLFE, RANDOLPH 4 Street Address (P.O. Box Number is Not Acceptable)
201 N. FRANKLIN STREET .
SUITE 2100, ONE TAMPA CITY CENTEH = S
ode
TAMPA FL 33602 ity FL | “®
8. The above named entity submits this statement for the purpese of changing its regisiered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed nama of registered agent and titla if applicable. (NOTE: Registered Agent signature raquirad when reinstating) DATE
FiLE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 18
TILE D [ Delete TITLE [ Change [ Addition | S
NAME SULLIVAN, JOHN E NAME s
STREETADDRESS | 3601 CINNAMON TRACE DRIVE STREET ADDRESS 55
CitY-8T1-7P VALR‘CO FL 33594 CITY-3T-ZIP Lou
o
TITLE D O Delete TITLE [ change [ Addition g
NAME SULLIVAN, KATHARINE B HAME
STREET ADDRESS | 3601 CINNAMON TRACE DRIVE STREET ADDRESS
crv-si-2e | VALRICO FL 33594 cirY-s7-2p
IME Dee— e o L r o wDelee. - e - T _ (C Change_ . [] Additien | . _
NAME WOLFE, RANDOLPH e NAME
STREET ADDRESS | 3607 CINNAMON TRACE DRIVE STREET ADDRESS
CITY-5T1-ZiP VALR'CO FL 33594 CITY-ST-2IP
TITLE O Delete TITLE O ctange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP CITY-ST-2IP
TITLE [ Defete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE D Delete THLE {J Change [ Addition
NAME NAME -
. STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-29
12. | hereby certify that the information supplied with, this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemengeatTpport £ true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or tha recefver o g powgfed 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 atiachment wi .yt all other like empowered,
SIGNATURE: Sl AAE REQUIRED //1’)//0/ 57 G3( 3450
SIGNA# AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #



