2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000001 788

1. Entity Name

FOUNDERS, _sQUAag; INC. .

)

Mar 24, 2002 8:00 am |
Secretary of State

03-24-2002 90051 044 ****51 .25

Principal Place of Busmess e

. nr
jen L

21 N, FRANKUN STREETA- PR
SUITE 2100. ONE TAMPA CITY CENTER
TAMPA FL 33802

Mailing Address

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

" TAMPA FL 33602

2. Principal Place of Business

3. Malling Address

I

O RARAARI

Suite, Apt. #, elc.

Suite, Apt. #, etfc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
, 59-3509228 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

WOLFERANDOLPHJ
“201 NFRANKUN STREET ™™

e Johw TSy Meva

Street Address (P O B

Nurpper is Not Acceptabie) 7
Nulfean .m.&,&wﬂ‘qd_w -

SUITE 2100, ONE TAMPA CITY CENTER = e
ity -« g ip Code
TAMPA FL 33602 (2 @,, FL 53‘5’3 Ci o '
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 Florida.
SIGNATURE
Slgnalure, ly?(pnm‘crm of ragislared?aa‘rrhnd title if applicabla. (NOTE: Ragistered Agent signature required when reinstating} DATE
7
e i 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE IEIOW. FEE IS $61.25 Trust Fund Contribution, Added 1o Fees Department Of Slate
N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEF!S AND DIRECTOHS IN 10
L i D. 1. i Y l'_‘;Df‘Dé[ele cow o B TRE ey O Change [ Adilien | 5
) SULIJVAN JOHN E LT e E’—
STREEr ADDRESS 3501 C|NNAMON TRACE DRIVE STREET ADDRESS 2
CiTY-ST-2IP VALRICO FL 33594 CITY-ST-2IP § i
TITLE D O Delete TITLE O Change [ Addition { G |
nave - -, - | SULLIVAN, KATHARINE B NAME
STREET ADDRESS | 3601 CINNAMON TRACE DRIVE STREET ADDRESS
orv-sT-2» | VALRICO FL 33584 oy sr-2°
MLE D : O Delets TImLE [JChange [ Addition
NAME WOLFE, RANDOLPH J NAME
sTReeT AD0RESS | 3601 CINNAMON TRACE DRIVE STREET ADDRESS
CITY-ST-2P VALRICO FL 33594 CIy-S7-2P ) _ ]
IR e — T T Ooere e T T [ Change  [J Addition i
NAME NAME
STREET ADDRESS STHEET ADDRESS :
CITY-51-2IP CITY-ST-2IP
TITLE [ petete TOLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-§T-2IP
TITLE 1 Delete TITLE [ Change [ Adgition )
NAME NAME
STREET ADDRESS S$TREET ADDRESS ‘
CITY-§7-2P CiTY-§1-2IP

12. | hereby certify that the information supplied wg
indicated on this report or supplemental reg

of the corporation ar the receiver or trustgfempogiers

f hlm does not qualify for the exemoticp.e

E.

g in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
shall have the same legai eflect as if made under oath; that | am an officer or director
as requlred by Chapter 617, Florida Statutes; and_that

name appean jock 10 or Block 11 if

Mﬂ

Date Baytime Phone #



