2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000002654

1. Entity Name

RHIZOMES FOUNDATION, INC.

Mar 17, 2000 8:00 am
Secretary of State

03-17-2000 90002 045 ****5] 25

Principal Place of Business Mailing Address )

1415 DEAN ST.. STE, 112 8963 BANYAN COVE CIR.
FT. MYERS FL 33501 FT. MYERS FL 33919-3261 UVUUUUUU
Suita, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
& s - Oq 69 240 Not Applicable
Zip Country Zip Country ‘ o ) $8.75 Additional
1 5. Certificate of Status Desired a Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Regisiered Agent
. - . .. Name :

TRANTER, JAMIE

Street Address {P.O. Box Nurmnber is Not Acceptable)

8963 BANYAN COVE CIR.

FT. MYERS FL 33919

City

FL Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, o both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registersed agent and titie iIf applicabla. {NOTE: Regrstered Agent signature required when reinstating) DATE
: .
' FILE NCW: 8. Electior Campaign Financing $5.00 may Be Make Check Payable to
) FEE IS $61.25 - Trust Fund Contribution. | Added to Fees Department of State
| .
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Me o [ NEE TDA—, TRES (HmT [ Delete TITLE [ Change [ Addition
NAME TAe TRAATE ﬁ—:;- Cuved NAME
seet sooness | § ] 6 Qs yAs Cove STREET ADDRESS
CITY-5T-2IP £1 pranfrs £ 339\5% CITY-§T-2P
TTLE ] b\mu&_— . O pelete TITLE [ Change [ Addition
NAME M SFEAHEN Sa : NAME
sTREET ADDRESS |7 27 P80 hekpems STREET ADDRESS
orv-stzr | rrnlsS i 3294 CITY-5T-21P
T 2 | Ve €T &z V12 O Ko [ Do 4 e - - - [ Change (2] Adiion
NAME :[‘e/::a r~i en HAME
STREET ADDRESS | G { @ las, STREET ACDRESS
CITY-ST-2IP _rarm:'o , CasAbA CITY-ST-2IP
TILE e Shisen Srahms  Ooekee TMLE [ Change [ Addition
NAME ters ll“ﬁ ‘:; W) Frommad oo NAME
STREET ADDRESS | %a3 Fréweasla, CA u.J STREET ADDRESS
CITY-ST-ZIP . ) CITY-§T-2IP
TITLE ATRACE HLBT 3 Delet TTE O change [ Addition
NAME S TAAN Fo e UMVEZS 1Ty NAME
STREET ADDRESS o lo Af1e STREET ADDRESS
oITY-87-2IP aga f O 1 i G- CITY-ST-21P
TILE " O oeste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7P CITY-ST-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
indicated on this report or supplemental report is true and accurate and that my signaiture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this tepori as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or cn an attachment with an address, with all other like empowered.

3-12-00 44y 4i<- 0864

SIGNATURE: S MG T AEQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E037 (9/99)



