2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000001161 Feb 01, 2000 8:00 am

1. Entity Name
Secretary of State
THE FONVIELLE FOUNDATION, INC. a0 600 003 eesey 25

Principal Place of Business Mailing Address

3375 CAPITAL CIRCLE NE. 3375 CAPITAL CIRCLE N.E.
BUILDING A BUILDING A

TALLAHASSEE FL 32308 TALLAHASSEE FL 32308-3778

2. Principal Place of Business . 3. Mailing Address . - . HIl"m I’I m

I s e £d 33 Gotte ot D PR

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

ity & State ity & State 4. FEI Number Applied For
B ec FL. LAtASSee £ | 59-356908% Not Applicable
Zip Country Zi Country o ) $8.75 Additional
B a-g ,2 - zeo’o jz 37 I 1 ‘ea’u - 5 Certificate of Status Desired a Fas Required
B "* 67 Name and Address of Current Reglistered Agent” ~ - s - - — - -——7>Name and Addross of New Registerad Agent - - . —— -
Name

FONVIELLE, C. DAVID Street Address (P.O. Box Number is Not Acceptable)

3755 BOBBIN MILL ROAD
TALLAHASSEE FL 32312

City ' FL |20

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.

l r
[}
SlGNATUREC' /-2¢é-0c2
Slgnature. ot printed name of registered agant and title it applicabla. {NOTE. Registered Agent signature required when reinsiating) DATE
FILE NOW: 9. Election Campaign financ‘mg $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
0 7 OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D - 1 Delete TITLE : @ Change [ Addition
NAME FONVIELLE, C. DAVID NAME

smecranciess | 3 72 ST 8™ B ob brv M el RS

sTheer anoRess | 3375 CAPITAL CIRCLE N.E. BUILDING A ,
CITY-ST-ZIP -
S chinsser, Fl. 32312

omv-s5t27 | TALLAHASSEE FL 32308

TITLE D ] K [ Delete
NAME FONVIELLE, DEBORAH K

STREET ADDRESS | 3375 GAPITAL CIRCLE N.E. BUILDING A
£IrY:ST- 2P| TALLAHASSEE - FL- 32308

TITLE Ncnange [ Addition
NAME :

STREET ADDRESS | B 288 & 0&6/;0 ﬂ;zc ”
_CITY-ST-ZP. e ,.Mss’q;‘ e _323,,2:

TITLE : ,qr Change [ Addition
NAME

STREETADDRESS-J’.S-; Ba“l;d ”;Z(”

TME D (7] Delete
NAME FONVIELLE, CLAYTON C

STREET ADDRESS | 3375 CAPITAL CIRCLE N.E. BUILDING A

cmv-sT-2P | TALLAHASSEE FL 32308

oS- | YadlliArtsSes , e 32372
TITLE . L Wc:hange 7] Addition
NAME

STREET ADDRESS 3 7.5- M“;‘ km #
CITY-5T- 2P mcﬂw‘;@ Fle 323 rz

T D o , [ Delete -
NAME FONVIELLE, DEBORAH J
staeeT DoRess | 3376 CAPITAL CIRCLE N.E. BUILDING A

em-ST-2P | TALLAHASSEE FL 32308

TMLE 1 Delete TITLE (I Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-7P

TITLE ) . ) [ pelete TITLE [J Change  [J Addition
NAME . et - NAME ‘ :

STREET ADDRESS L v STREET ADDRESS

GITY-ST-2P CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or trustes empoweraed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s_.C'Tange_c—I, c,ir or{ a'\‘n aflﬁphmeniv;%f;}v:z_dher I:e em;?owered. . - SO - ‘/2-2 ? ? 73
SIGNATURE: %’ﬂ it .MUHF@DDM D Forviete /-24-00

TSIGNATURE AND TYWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



