si4 FILED
2001 UNIFORM BUSINESS REPORT (UBR) - May 29, 2001 8:00 am

DOCUMENT # P00000056609 W Secretary of State

1. Entity Name ?\57 W

ARSI PN ING ‘ X - 05-04-2001 90164 018 ***150.00
H
| /
. Pr— *

ONE Bend Placs , FNC "

Principal Place of Business Mailing Address
7830 LANTANA GREEK ROAD 7880 LANTANA CREEK ROAD P!
"LARGO FL 337177 LARGD AL 33777 =

N T

Suite, Apt. #, elc. Sulte. Apt. #, elc. DO NOT WRITE IN THIS SPACE -

City & Siale

ity & Stal . i r
ial6o . FL Fito Fu 1Y -365/434  Hzee
22‘5 7 7/] Country L{S ZiiSB")_’I g County g 5, Certificate of Status Desied [ fgg?q Addional

6. Name and Address of Current Registered Agent 7. Name and Address ol New Reglstered Agent
_ o Name o o _— _

FINANCIAL FOUNDATIONS, INC. :

3150 SANDY BIDGE DRIVE Street Address (P.0. Box Number is Not Acceptable)

CLEARWATER FL 33761

City =l l Zip Code
8. The above named entity submits this slatement for the purpose of changing its regi.1ered office or registered agent, or both, in the State of Florida.
SIGNATURE
Swynature, tyoed o: panked rame of renmarad agert and tile 1 apphcable. {NQTE: Rag tered Aganl sQnkhie required when reinslaing) DATE

9. This corporation is eligible 10 satisty its Intangible FILE NOWIll FEE IS $150.00 10, Cleet N .

= ? o . Elgetion Campaign Financing $5.00 may Be

Tax filing requisement and elects © 4 5o . After MAY 1, 2001 “e2 wiill be $550.00 Trust Fund Contribution. O Added ta Fees
{See criteria on back) H Make Check Payable t> Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- P O3 Delee T Ocwnge [ asdison | S
NAME LEMBO.. JAN'CE A MNAME ,o_
streer apoess | 7880 LANTANA CREEK ROAD STREET ADDRESS Py
oarv-sr-ze | LARGO FL 33777 QY- 57217 &
o
nE I Deete TITLE DO crange [ Addition | &
NAME NAME
STREET ADDAESS $IREET ADDRESS
CITY-5T-2P CI3Y-$1-21P
TITLE O Deleie L O change [ Additien
NANE NAME
STREET ADDRESS | o josmeeraomEss | - B
£Iiv-81-29 CY-$T-2P
T ' 3 petene TME . Clcnange [ Adcition
NAME MAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-2P QITY-ST-7IP
ITLE O pekte THLE JChange ] Aadition
NAME NAME
STREET ADDRESE STREET ADDRESS
CITY-$0-2P CITY-87-21P
s 3 petete 1M [ change 1 Addilion
NAKIE MAME
STREET ADDRESS STREET ADDRESS
Chy-§T-2P CilY-5I- 212
|

13, | hereby ceriify that the information supplied with this filing does not quality for i @ exemption stated in Section 119.07(3)i), Florida Statutes. 1 further eertify that the infermation
indicated an this report or supplernental report is trua and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or direcior
of the corparation or the receiver or trustee empowered to execute this report ac required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 121t

changed, or on an attachment with an address, with all gther like empowered.
SIGNATURE: %ﬂﬁ@(ﬂ /, %Mb() AN LE ﬁ Lem [90 _ Iﬁﬂ/w 727397 §5H

TURE AND TYPED @ PRITED NAME OF SIGNING OFFICER O¢ DIRECTOR Uayiere Brono #




