2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000097929 Apr 17,2001 8:00 am
1. Entity Name S
. ecretary of State
NTEK OF,PALM-COAST, INC.
i 04-17-2001 90045 005 ***150.00
Principal Place of Business Mailing Address
3 WAYWELL PLACE 3 WAYWELL PLACE
PALM COAST FL 32164 PALM COAST FL 32164 . ANV IV
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-~3¢76177 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
. _6._Name and Address of Current Registered Agent _ L . 7. Name and Address of New Registered Agent
Name ) . o g ) C
FINANCIAL FOUNDATIONS, INC. Street Addgffoklgﬁ:umtérjis -Not Accek;)t:bglv
3150 SANDY RIDGE DR -
CLEARWATER FL 33761 P
3 Wayweee Feace
City P [) Z%Code
ArM _ (oAST FL 2164
8. The above na ntity submits this sta¥ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE GCEoRe & W . 3(00” Yice 'ﬂ?ﬂoﬂ? 443/200]
Signefure, typad Y printed nama of registered agent and title if applicable. {NOTE: Registerec Agent signatura required when reinstating) DATE
9. _‘I[msfﬁprporano_n is el:g\blcnje th> satlsfyclits Intangible A FI;EA\BI?V:;:]? FFEE |S.”$t1)e5|;-50:° 00 10. Election Campaign Financing $5.00 May Bo
ax filing rfeqmrem%t and elects to do so. fer s ee wi \ Trust Fund Contrioution. 0 Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11 o
TTLE P [ oelete TITLE Vv & W O Change [ Addition S_
NAvE BROWN, NORMA J NAME BRown, GEORG . e
stReeT ooRess | 3 WAYWELL PLACE STREETADLRESS | 3 WAY W & bt Pepce 3
crv-s-22 | PALM COAST FL 32184 WS | Das o capsST Fl 32164 i
TILE [ Delete TITLE [T change  [J Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
AME - =~ = o fomm == = Lo i mwmemem oz o on i DBIBB o =TT oo i s s el e - . _..[Ochange [ Acdition |- .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE [ Delete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2ZIP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-2P CITY-ST-2IF
TILE [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP I CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
-
SIGNATURE: 7/ ssrro % A peir—  NoRmn J. BRown _ 104-~443-6 701
(4 WTURE AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phona #




