2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000010678 Apr 12F12]63:(])) 8:00 am

CERTIFIED FOUNDATIONS, INC. ecretary of State

04-12-2000 90042 038 ***150.00

Principal Place of Business Mailing Address
93 SHADOW DRIVE PQ. BOX 91687
SUITE 10 LAKELAND FL 339041687
LAKELAND FL 33809 CuUuUUUA LU
us
1306 anana Road | /306 Banana Road
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Applied For

City & Stale City & Stat, 4. FEI Number
C:K'l— lOJ\ CL F{ Layﬁg.ia.v\d R F [ 5-3164180 Nol Applicable

Zi Country Zj Couniry . . $3_75 Additicnal
js 5"!0 u S e 5 iy [O ws A 5. Certificate of Status Desired O Peo Hequirec;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLLIER, LEWIS G. Street Address {F.C. Box Number is Not Acceptable}
6415 GREEN ROAD
LAKELAND FL 33810
City FL Zip Code

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

SIGNATURE
Signature, typad or printed nams of registered agent and tite if applicable (NOTE: Registerad Agent signature required when reinstating} DATE
8. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IE‘f $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
{See criteria an back) a Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ] O Deiete TME  Change [T Addition
NAME COLLIER, JOANN NAME .
STREET A0DRESS | 6415 GREEN RD STREET ADDRESS
CITY-ST-2I9 LAKELAND FL 33809 OITY-ST-2IP
TILE P O velete TITLE (fchange [ Addition
NAME COLLIER, LEWIS G. HAME
sTReeT ADDRESS | 6415 GREEN ROAD STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33810 CITY-ST-2IP
TILE v - ; 7 Delete TITLE N [ Change [ Addition
NAME DAKE, RCBERT N NAME
streer acoress | 4171 MALLARD DR STREET ADDRESS
CITY-§7-ZiP SAFETY HARBOR FL 34595 CITY-S§T-21P
TITLE O pelete TITLE 1 Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-72IP CITY-ST- 2P
TILE [ pelete TILE [C]Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-7IF CITY-ST-2IP
TE O Delate TME - M change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicatéd on this.report or supplemental reparids true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver ar trustee pfpowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agafess, with all cther (ke empowered.

) e

SIGNATURE: I A S [ S Coflier f~5-00 §3-357-3847

FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phons #

CR2E034 (9/99)



