13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)()), Florida Statutes. | further cemfy that the information

indicated on this report or suppjedental repy

ety

nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘Jé&/dz., ol Y302

stiNATunE AND npsﬁ'on PRINTE[{NA E OF SIGNING OFFICER OR mneyron

Date

! 1 Daytime Phone #

- | ]
DOCUMENT#  PO100 0 May 19, 2002 8:00 am§
vt 01000058607 Secretary of State
BRIDGESTONE ACADEMY, INC. 05-19-2002 90215 044 ***150.00 ©
Principal Place of Business Mailing Address
1200 SE GUTOFF ROAD 1200 SE CUTOFF ROAD
STUART FL 349%4 STUART FL 3494
2. Principal Place of Business 3. Mailing Address ”Il”“’ m llm " ” ||m "m ||||| I|||| ||I|| ||||| |”|| ||"| Im ||||

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

' &02) Not Applicable
Zip Couniry Zip Country 5. Ceriificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent_._ -= --7.-Name and Address of New Registered Agent
T ) : Name
b sa. (. Sohano

FINANCIAL FOUNDATIONS; INC. Street Address (PO Bo&) eris Eg&cc ptaie) .7

3150 SANDY RIDGE DRIVE DE €6 l@

CLEARWATER FL 33761

o Sfuert FL | %%/
8. Thea \fve named enlity submns this statement for the purpose of changing |t pred o istered agent, or both, in the State of Flerida.
cennehisa (4 Soliaco, 4. ( : 6> Ybuloa
Signature, typed or printsd name of registered agant and l’tl‘a’l apnﬂab\e. \_/ﬁ.lOTE: Registered Agent swgnalurekajﬂred when reinstating) DATE

9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Elction G \an Financ

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Trﬁitll?m dagw;;xrgijguﬂgjncmg f?d;?j?orﬁ?;fe

(See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS [ = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e KT r",_\{-)r(& ide [ Oelete i Ocmnge [ Addiion | 5
NAME \y OO NAME 28
STREET ADDRESS t\‘ SGL 3 0 K_d STREET ADDRESS %
CITY-ST-21P 61 %\ (‘S\H)L— A J g 19 CITY-ST-2IP p
TTE \b‘ t'f(x‘\'D( . P. O Dedete TIMLE {JChange [ Addition &%
NAME S " i )5\-'{. NAME
STREET ADDRESS ﬂ[ 0} L STREET ADDRESS
CITY-ST-2IP {E €y e, FL 3y C}‘SL_ orTY-S1-2P
THE- - = TD\ V‘ed’Dr‘ ’F\}c a3 Ur?'r" = [ pelete™ - “TmET moowws aaTess =T T 0T TMchange T Addition
NAME "hl IC. 'ju an O NAME
STREET ADDAESS = u STREET ADDRESS
CITY-ST-2IP S%L %L ?Dq% CIFY-ST-21P
TMLE ffdor Qe cvetn Yy [ Dalete 3 [ Change [ Addition
HAME _:YU { CL r'\O NAME
STREET ADDRESS 5- 8 SL. STREET ADDRESS
CITY-5T-2IP QI—L 3 ({ C] CITY-§T-2IP
TITLE 3 Delete TITLE cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-5T-2IP
TILE [ Delete TIME D changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP



