2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

1. Entiy Name Apr 11, 2000 8:00 am
THE FOUNDATION OF SELF, INC. ecretary of State
7 04-11-2000 90168 043 ****g] 25
Principal Place of Business Mailling Address
18700 LAKE IOLA RD. 18700 LAKE IOLA ROD.
DADE CITY FL 33523 DADE CiTY FL 335236117
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | Applied For
Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name _ —
Street Address (FQ. Box Number is Not Acceptable
POTTBERG, CLIFTON F ( prable)
18700 LAKE IOLA RD.
DADE CITY FL 33523 = 7o Gode
" FL|®
8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or prnted name of registered agent and title If applicabla. {NOTE: Registered Agant signature required when reinstating) DATE
| FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
! FEE IS $61.25 Trust Fund Contribution. 00 Added to Fees Depariment of State
l
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delata TITLE [ change [T Addition
NAME BORCHERS, MARIAN N NAME
STREET ADDRESS | 18724 LAKE {OLA RD. STREET ADDRESS
CITY-ST-21P DADE CITY FL 33523 CITY-81-7IP
TMmE D O petete TITLE (O change [ Addition
NAME PARTIN, CHARLES § NAME
STREET ADDRESS | 7335 CANDLELIGHT CT. STREET ADDRESS
onv-sT-2 | NEW PORT RICHEY FL 34652 o-Sr-2p
THLE PD ' [ pelete TMLE - [ Chenge [T Addition
RAME POTTBERG, CLIFTON F NAME
STREET ADCRESS | 18700 LAKE IOLA RD. STREET ADORESS
CITY-ST-2IP DADE CITY FL 33523 CITY-ST-2IP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE ' O Detete TITLE ] Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
ciy-81-2ip CITY-57-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exempticn 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 fegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver getrustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Slock 10 or Block 11 if
changed, or on an attachrment with an adgress, with all other like empowered.

siGNATURE: __ SIS TR GUIRED H.4.00  35258F3300

SIGNATURE’,D TYPED OR PRINTED NAME OF SMINING OFFICER OR DIRECTOR Data Daytime Phone #




