Y
S FILED

-t

2002 UNIFORM BUSINESS REPORT (UBR)

Aug 27,2002 8:00 am

Secretary of State
DOCUMENT # c00 40
1. Entity Name P01 0 281 08-07-2002 90196 015 ***558.75
y NMQHK'NEWTON._NG.‘ TR ST T ‘“‘“‘"*i".:—/‘;' r“?“:_""--—’-‘
Principat Place of Business Malling Address P/ N
1492 SILVER BELL LANE 1432 SILVER BELL LANE - 44209
ORANGE PARK FL 32003 ORANGE PARK FL 32003
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apl. #, etc. 00 NOT WRITE IN THIS SPACE
City & Stato ‘ City & State 4, FEI Number Applied For
Sé "”5’7 0 ‘400} Q) Naot Applicable
2p Country - Zio Cauntry §. Certificate of Status Desired x ?gggq :I:‘:;“""a'
- 5 "Namé snd Kaaress of Curerl RegBtersd Agent — =~ =7 Nams and Addrasa of New Registered Agent -~
e e e L. . oo -] Name - I SR AIE N SRR ot et Tt
m FOUNDAT'ONS' INC. Street Address {P.O. Box Number is Not Acceptable}
3150 SANDY RIDGE ORVE
CLEARWATER FL 33761
City FL Zip Code

the obligations of registered agent.

8. The above named entity submits this statament for the purpose of changing ils registered office of registerad agent, or both, in the State of Florida. tam familiar with, and accept

SIGNATURE _
Sgriature, typed or printad neme of regisiened sgent and title # applicabis, (NOTE: Registered Agent signatune reqtired when relnsiating) DATE
9. Thig corporation Is eligible to satisty its Intangible FILE NOW!! FEE IS $550.00 10. Election C o Fi i
Tax filing requiremanl and elects to do so. ARer September 13, 2002 Fee will be $750.00 ¢ T{ﬁﬂ.::ndag::;?;uu::mm a ??d.e%({ullﬁ-‘:gsse
(Seo criteria on back) 0 Make Chack Payable to Depariment of State .

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE P [ Delete L O change [ Addition | &
NeME . | NEWTON, MARK V NAMIE A
STREET AboRess | 1492 SILVER BELL LANE STREET ADORESS 3
cov-srzp | ORANGE PARK FL 32000 CITY-ST-ZP w
e O petete TIE Dl change L Addition | &5
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-29 CiTY-5T-0P

~TIILE ] - . R L R - Delete - CUE- | e vmewm— i o i s - - i [ Ghange [T AddWion

| Namie NANE ‘

STREET ADDRESS STREET ADDRESS
CITY-51-TP CINY-57-2P
TME 1 Detete O cCrenge 7] Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-2P CITY-57-2P
TILE . [ Deiete [J Change [ Aadition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE 0 Detete O change [ Adaition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Chy-$1-I1P CITY-ST-TP

indicated on
af tha corperation of the receiver or friistes empowarad o executa this report as required by Chapter 607, Flo
changed, or on an attachment with Arladdrass, with all othar ke empowered.

13. | hereby cenllz that the information syppliad with this tiing does nat quallify for the axemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
this repon or supplemgfyal repont is trus and accurate and that my signature shall have the sams legal eftect as if mads under oath; that | am an officer or director

rida Statutes: and that my nama appears in Block 11 of Block 12 if




