2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ‘N99000007624

1. Entity Name

PLEIADES FOUNDATION, INC.

Mailing Address
1330 EMILY CT

Principal Place of Business

1330 EMILY CT
CLEARWATER FL 33756

CLEARWATER FL 33756

FILED
Sgp 18,2000 8:00 am
ecretary of State

(09-18-2000 90008 008 ****61 .25

2, Principal Place of Business 3. Mailing Address

IR

A

Sulte, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

After September 13, 2000 min. will be $236.25

Trust Fund Contribution.

City & State City & State 4. FEI Number Applied For
5‘7 - 3 61 q 73-7 Not Applicable
Zip .. . Country Zip Country . ’ . $8.75 additional
. 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
FOX, GHEGORY A Street Address (P.0. Box Number is Not Acceptable}
28050 US 19 NORTH, SUITE 100
CLEARWATER FL 33761
City F L Zip Code
8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.
v
SIGNATURE R - '
Signaturs, typad o printad name of registersd agent and tite if applicabls. (NGTE: Registered Agent signature required when reinstating) DATE
e R ] e .
P ’ L
FILE NOW: FEE 1S $61.25 9. Eiection Campaign Financing $5.00 May Be Make Check Payabie to

Added to Fees Department of State

10. OFFICERS AND DIRECTORS

i K

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TMe D - 3 Delete TLE CIchange [ Addition
NAME ANDERSON, JERALD NAME

STREET ARORESS | 1330 EMILY CT STREET ADDRESS

CITY-§7-7P CLEARWATER FL 33756 CITY-§T-2P

TILE D 7 Delete e (I change [ Acdition
NAME BOGER, DENISE NAME

STREET A0ORESS | 1330 EMILY CT STREET ADDRESS

CITY-5T-2IP CLEARWATER FL 33758 - G me—l = s CITY-ST-2IP . = - e —

e )] 1 Delete TITLE [ Change  [J Addition
NAME KALIL, SARAH NAME

streeT aooAEss | 1 MONTGOMERY FARM RD STREET ADDRESS

1Y -ST-71P DERRY NH 03038 CITY-S1-2P

TALE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ANDRESS STAEET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CiTY-ST-2P ciry-s1-2P

TME [ elete TIme [ Change [ Addition
NAME NAME '

STREET AGDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

12. | hereby certlify that the
indicated on this report e
of the corporation or thig rgcer
changed, or on an attg

does not guality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
execute this report as required by Chapier 617, Plorida Statuies; and thal my name appears in Block 10 or Block 11 if
ther like empowered.

LAl A RED

3//@/ Jo ___ I-88-777-3440

SIGNATURE:

}\gguaﬂh;{nﬁwsn or RPINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

v -

CR2E037 (5/00)



