2001 UNIFORM BUSINESS REPORT (UBR) FILED

]
- —= -
DOCUMENT # P93000010678 Apr 18, 2001 8:00 am
1. Entity Name S
CERTIFIED FOUNDATIONS, INC ecreta ) Of tate
! ' 04-18-2001 90008 037 ***150.00
Principal Place of Business Malling Address
1306 BANANA RD. 1306 BANANA RD.
LAKELAND FL 33810 LAKELAND FL 33810
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-3164180 Applied For
Not Applicable
Zi Count i i
i ouniry Zip Country §. Certificate of Status Desired O $8'75 Addltlonal
Fea Required
- 6. -Name and Address of Current Registered Agent: - - T 7. Name and Address of New Reglstered-Agent . - ¥
Name
COLLIER, LEWIS G. Street Address {P.Q. Box Number is Not Acceptable)
6415 GREEN ROAD
LAKELAND Fi. 33810
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registared Agent signature required when rainstating) DATE
. Thi ion is eligibl isfy its | ibl FILE NOW!!! FEE IS $150.00 . - .
2 T g reauremantand et mdasn After MAY 1, 2001 Fee \.3u$ be $550.00 10. Blection Campaign Financing $5.00 may Bo
,g : q ’ ’ N Trust Fund Contribution, O Added to Fees
(See criteria on back) O " Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE D O Delete me [ Change [ Acdition | S
NAME COLLIER, JOANN NAME 2
STREET ADDRESS | 6415 GREEN RD STREET ADDRESS 3
CITY-$T-2IP LAKELAND FL 33809 GITY-3T-2IP I
o
TILE P O Delete TITLE [ change ] Addition &
NAME COLUER, LEWIS G. NAME
STREET ADORESS | 6415 GREEN ROAD STREET ADDRESS
CITY-ST-2IP LAKELAND FL 23810 P CITY-57-2P
mE 7Y - . ’ meleie ’ THLE™ 1T - = - T e (] change ~ (3-Addition
NAME DAKE, ROBERT N NAME
STREET ADDRESS | 4171 MALLARD DR STAEET ADDRESS
crv-sT-2° | SAFETY HARBOR FL 34695 c-S1- 26
e [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-Z1P
TITLE (3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
TIME [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-ST-2IP
13. [ hereby certify that the information supplied witarthis filing doga ot qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental regart is true an urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustgeempoweregt® execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biack 11 or Black 12 if
changed, or on an atiachment with an : ke 9 ered e
SIGNATURE:
Daytima Phona #




