2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000007264

Jun 19, 2002 8:00 am

Secretary of State

06-19-2002 90462 003 ****5] 25

1. Entity Name

FOUNDATION FOR NATIVE STATE, INC.

Mailling Address

133 GARDEN AVENUE NORTH
CLEARWATER FL 33755

Principal Place of Business

133:GARDEN AVENUE NORTH
CLEAAWATER FL 33755

VRO

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59'3556470 Nat Applicable
- - Countr I
e Courtry Zip ountry 5. Certificate of Status Desired O $8'75 A.dd't'o“al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i i ~— T "7 | Name
UNDMAN. JOHN MR. Street Address (P.C. Box Number is Not Acceptable)
2020 DAWN DR.
CLEARWATER FL 33763
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, In the state of Florida.
SIGNATURE
Slgnature, typed or p[inlsd narme of registerad agent and titla if appLicabla. {NOTE: Registered Agenl signature required when reinstating} DATE
. . 9. Election Campaign Financin M k Pavabie
o FILE NOW: FEE IS $61.25 0 Financing $5.00 may B ake Check Payable to
Trust Fund Contribution. Added to Fees Department of State
10. ) QFFICERS AND DIRECTORS 1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Delete me [ Change [ Addition
NAME LINDMAN, JOHN MR. HAME
sTreeT ADDRESS | 2020 DAWN DR. STREET ADDRESS
orv-s1-2e | CLEARWATER FL 33763 CITY-ST-2IP
TILE D . [ pelete e [ Change [ Addition
NAME LETTAU, KATHLEEN MS. NAME
sTREET ADDRESS | 133 GARDEN AVE. NORTH STREET ADDRESS
om-s-2p | CLEARWATER FL 33755 - ] eest-ze
TTE D.. ] Celets TIMLE [JChange [ Addition
NAME LIN , LORI NAME
sTreeT AD0RESS | 2020 DANG DR STREET ADDRESS
or-si-2P | CLEARWATER FL 33763 CITY-ST-2P
1ME ‘ " [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Detete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S5T-ZIP
12. | hereby certify that the information s@ipplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statues. | further certify that the information
ingicated on this report or supplemeftal report is true and accurate and thal my signatyra shall have the same legal effect as if made under oath; that | am an officer or direclor
i:jof the corporation ar the receiver g/ trustee empowered to exocute this reportAs reggdfed by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachrgent with an 0
SIGNATURE: - lo (o -— 228 4$¥5Gho7
OFFICER Dd DIRECTOR Date Daytima Phena #

CR2EQ037 (9/01)



