2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000002904

1. Enlity Name

SOUTHWEST FLORIDA TAE KWON DO FOUNDATION, INC.

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90002 044 ****61 .25

Principal Place of Business Mailing Address
4501 TAMIAMI TRAIL N. SUITE 300 4501 TAMIAME TRAIL N. SUITE 300
NAPLES FL 34103 NAPLES FL 34103-3023 Y vy
P0.Pox 110355 p.0. box D35S
Suite, Apt. #, etc. Suite, Apt. #, efc. OC NOT WRITE IN THIS SPACE
City & State . City & State . 4. FEI Number Applied For
Noaples Florida Nagples Florid« > Not Applicable
Zip Country Zip Country " , $8.75 additional
3h08-0106. u.bﬂ 134 109-0106 quB". L 5., Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ™ -~
Name
P.O. Box N I A bl
N APLES-LAWDOCK. INC. Street Address (P.O. Box Mumber [s Not Acceptable)
4501 TAMIAMI TRAIL N, SUITE 300
NAPLES FL 34103
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Regisiered Agent signature requiredt whan reinstating) DATE
e FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
L el R - bl B =0 Ly
e v 'FEEIS 86195 T Ye .- |- i - Trust Fund Contribution. d Added to Fees Department of State

O R LS

10. QOFFICERS AND DIRECTORS 11. , ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 19 .
TITLE D S ot O Delete THLE > DChange [ Addtion | &
NAME WITMAR, SHAWN NAME witmer, %ha’n,wn &
STREET ADDRESS | 4501 TAMIAMI TRAIL N, SUITE 300 STREETADDRESS | (, 2 106 Ave North 2
CITY-ST-21P NAPLES FL 34103 . CITY-ST-2IP Nagles Fl. 23108 §
TITLE D Delete LE : O change [ Acdition | S
NAME LUKACHKO, E HAME

STREET ADDRESS | 4501 TAMIAME TRAIL N, SUITE 300
em-S-2°F | NAPLES FL 34103

STREET AODRESS
CITY-5T-2P

Cvm—— - .
Tl e - -

B’Change [ Addition

e D [ Delete TITLE

NAME COLUMBUS, K NAME Columbus , Karyn

sTheeT ADDRESS | 4504 TAMIAMI TRAIL N, SUITE 300 smeeranoeess {1215 Princess C-

om-S-2F | NAPLES FL 34103 ) orv-srze | Noples FI. 3400

TLE D  Delete TLE Ochange [ Addition
NAME CRANDALL, ANN NAME

STREET ADDRESS | 4501 TAMIAMI TRAIL N, SUITE 300 STREET ADORESS

omv-sT-2p [ NAPLES FL 34108 CITY-5T-2IP

e D [ oelete TITLE ) A Change (] Addition
NAME COLUMBUS, D NAME Columbus , Dowy

sTReET ACDRESS | 4501 TAMIAMI TRAIL N, SUITE 300 sreeraoneess | 115 Princess Ch-

ov-sT7P | NAPLES FL 34103 ev-stze [Naples Fl. 3adp

e O Delete TE Ol change  FAddition
NAME NAME 539\0\\‘\ der , Karen

STREET ADDRESS STREETADORESS | L3 (0™ Rve Nordh

CITY-ST- 2P

crv-s-2f | Naples , Fl 34i0%

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation ar the receiver or frustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:%Q&«@TWWHREDKQWA Columbus  dzd-00  gd1.51- 1014

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l

Date Daytime Phone #




