2002 UNIFORM BUSINESS REPORT (UBR) FILED

4
Jan 14,2002 8:00 am ;

DOCUMENT #  PO0000012453 S t f Stat
1. Entity Namey . ecre al’y O a e >
FPO 'NTERNAT"DNAL' 'NC.M_ 01-14-2002 90023 008 ***150.00
Principal Place of Business Mailing Address
442 KNIGHT DR. _ 442 KNIGHT DR,
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
2. Principal Place of Business 3. Mailing Address ”"“"‘ m Ilm IIW ||||| Ilm Ilm ||||| "m]l'" ||II||"II "" ’Ill
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number ) Applied For
e 59‘3623201 Not Applicable
Ze Country ap Country 5. Certificate of Stalis Desied [ 98-75 Additional
. ) Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _

v Name

FINANGIAL FOUNDATIONS INC.

Street Address (P.0). Box Number is Not Acceptable)

3150 SANDY RIDGE DRIVE

CLEARWATER FL 33761

City FL

Zip Code

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

SIGNATURE

*  Signature, typed or printed name of ragistered agent and Litla if applicable. (NQTE: Registered Agent signatura required when reinslating)  ~ * - r "o Tt YiDATE, _1.' Lt
- Ko b I R S

RIPIR

9. This corporatlon s gligible o satisfy its Intangisle |, ...  ,FILE.NOWI! FEE IS $150.00

N 10. Election Campalign Financin
5l Tedrement and elecs to do so. ‘After May 1, 2002 Fee will be $550.00 ¢ paian - Nanting

Trust Fund Contribution.

$5.00 may Be
Added to Fees

% (Ses drittia on back) O **Méke Check Payable to Department of State

1. OFFICERS AND DIRECTORS | I ADDIT\ONS;’CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE P ) [ Delete TITLE [Change [ Addition | &
NAME HERNANDEZ. FRANC'SCO NAME é
smmeE] adbaess: (442, KNIGHT-DR. -+ STREET ADDRESS -
crv-srze  [TARPON SPRINGS FL 34689 . CITY-S7-2P %
TITLE . O peleta TITLE [ Change [ Additien (C_C)
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ Defete THLE B [ Change  [] Addition

NAME - - A 7T T T - )

STREET ADDRESS STREET ADDRESS i

CITY-$T- 2P CITY-ST-2IF

TITLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-ST-21P

TILE [ oelete TITLE [ Change  [7 Addition

NAME - s L. NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-7iP o - . CiTY-ST-ZIP ' . .

TITLE [ pelete TITLE [CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS o

CITY-ST-2IP /W CITY-ST-2IP .

13. I hereby certify that the information s
indicated on this report or supple
of the corporation or the receiver,
changed, or on an attachment

SIGNATURE:

her like empowered.

ﬂfr'%

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

RSN RS | [ eBronde 2 07-0 ?_— 74 727+ 403 Y339

anmfn NAME OF SIGNING GFFICER OR DIRECTOR Dats Daytima Phane #




