2001 UNIFORM BUSINESS REPORT [UBR)

172

FILED

DOCUMENT # N98000002382 g

1. Enlity Namg ~

FACT FOUNDATION, INC.

»

Feb 22, 2001 8:00 am
Secretary of State

01-26-2001 90069 039 ****5] 25

Principal Place of Businass Malling Address
1380 BLUE LAKE CIRCLE 1380 BLUE LAKE CHRCLE
PUNTA GORDA FL 33383-5950 PUNTA GORDA FL 33983-5550

PE oW A e e e

S

2. Principal Place of Business 3. Maifing Address

(i

AR

Suite, Apt. ¥, etc, Suits, Apt. #, etc. " DO NOTWRITE IN THIS SPACE
City & State City & Stats 4. FEI Number Appliad For
) 650866174 Not Applicable
Zp Country g Country 5. Certificate of Status Desied [ ?ggmﬁﬂ"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - e - A Name .« - e - =
HEICK, MICHAEL Street Address (P.Q. Box Nurnber is Not Acceplable)
1380 BLUE LAKE CIRCLE
PUNTA GORDA FL 33983-5950 4
Clty Zip Code

FL

8. The above named antity submits

7{ its registerad office or ragisterad agent, or both, in the state of Florida.
Michael Ht_ick—- !/B_lé_oc\
DATE

e

of the corporation or the receiver or rustoe s
changed, or on an attachment i

SIGNATURE: x

pihpr fike mpawerad.

SIGNATURE
{NOTE: Registered Agent signaiure requined when reinsiating)
v / S o T .~ — -
- FILE NOW: 8. Eloction Campeign Financing $5.00 Mmay 80 Make Chack Payahie to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
i
10, QFFICERS AND DIRECTCRS. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
L D 7 Dekets O Change (] Adition | &
e HEICK, MICHAEL =
stheeraoovess | 1380 BLUE LAKE CIRGLE -
crv-s-2p | PUINTA GORDA FL. 33883-5350 @
TILE O Dekte Heiek , Maria K Dotenge [ addition | &
NAME P80 Bilue Lake Qrf!‘)‘\%%
STREET ADORESS Pusmin Crersa L.
CTY-S7-2P Trusfees
TIrLE 0 oetets Mvrus-teer . O Change  [B] Additin
NAME _ N N |Retd, Tim oo
' STREET ADDRESS | ’ — o 855 Suporier
“Ievew ~Wyamoethe, F 48R .
TInE O3 Detets HChangs [Jad™"
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-71P
THLE [ Detete TME CJchange [ Additi
NAME NAME )
STREET ADDRESS STAEET ADDRESS
CITY-ST-2% chy.sT.ap
TTLE B Delzte nme {J Change  [JAXT
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-ST- TP . o f
12. ) horeby certily that the informalion supplied with this fling dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Informa
indicated on this repont or supplemental repog is true angracctirate ape that my signature shall have the same legal eftect as it mads under cath; that | am an officer or dire,

ereg/igexecute JHis report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block

2QUIA Bhoe [doick

DF SIGNING OFFICER OR DIRECTOR

Dowtima Phone #

\/a/acer (?4))794—1%41




