2001 UNIFORM BUSINESS REPORT (UBR) FILED

BOCUMENT # POO000005449 Jan 08, 2001 8:00 am
1. Entity Name
r f
POTTER-WRAY, INC. Secretary of State
01-08-2001 90002 038 ***158.75
Principal Place of Business Mailing Address
3136 DOWLING DR 3136 DOWLING DR
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 UULUUULY
|
s s NV A A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. ber Applied For
| N T - 3 é / 7 ? 0 é Not Appiicable
Zio Country Zp Country 5. Certificate of Status Desired ?gg;’g}ﬁ?ﬁ;ﬁunal

6. Name &nd Address of Current Registered Agent 7. Name and Address of New Registered Agent

- " Name -
FINANCIAL FOUNDATIONS, INC. Jaéerf' /‘/ MA 17

3150 SANDY RIDGE DR. R I Y A L) fffﬁ'i%a?b r

CLEARWATER FL 33761

T Tzt FL 7535,

8. The above nam tity submits this statel urpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR [ > -F &-ﬁ2
Signature, typed o printed name of registerad agem prlicable‘ (NOTE: Registered Agent signature required when rainstatng) DATE
i ion is eligi ishy i i m
9. 1Y_h|sfﬁprporanqn is ehglblg ch) Satlsfyéts mtang@g/ Af Flhi N?VZVB1 FEE |S_“$1 50-05% . 10. Election Campaign Financing $5.00 May Be
axfiling '?““"emem and efects to do so. E/ er V1, 2001 Fee will b8 $550. Trust Fund Contribution. [1 Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ change [ Addition
NAME WRAY, BOB NAME
strReeT anoress | 3136 DOWLING DR STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE H_ 32303 CITY-ST-2IP
TITLE [ pelete TITLE CiChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
- TILE ] Delste TTLE [J Changa  [J Addition
~NAME i - — s NAME - - e e - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
J
| TILE [ Dalste TITLE [] Change  [] Addition
- NAME NAME
! STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21IP
TITLE (] Datete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-§T-2IP CITY-ST-ZiP
TITee T Delete TMMLE (7 Change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not quality for

of the corporation or the receiv
changed, or on an attachm

SIGNATURE:

tee empowered to execife this rej
wiih anfaddregs, with ag othef ||

> e exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated an this report of supplermental repor is true and accurgte and that signature shail have the same legal effect as if made under oath; that | am an officer or director
‘ as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-

SIGNATURE AND TYPED OR PRITED NAME OF SlGNI}Ii TOR Date Dayume Phone #

[0~ 2O _BED A4 P

L4

CR2E034 {10/00)

l

i
j[\ B
b




