2002 UNIFORM BUSINESS REPORT (UBR) ADr 16F12%gg)800 am

e

DOCUMENT #  P93000010678 ecretary of State
. Entity e .
_ _ e 24 e
CERTIFIED FOUNDATIONS, INC, 04-16-2002 90144 023 777150.00
Principal Place of Business Mailing Address
1306 BANANA RD. : 1306 BANANA RD. vt
LAKELAND FL 33810 LAKELAND FL 33810
e : LSRR
2, Principal Place of Business 3. Mailing Address ”""II”I |I|| m ” Ill III
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59—3 164 180 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent . 7. Name and Address of New Registered Agent
Name ‘ N '
' ) Street gddress {P.O_Box Number is Not Agy ptable)
8415 GREEN ROAD ane o ad

LAKELAND FL 33810

 hake \and FL | X3¢0

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 prinied name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
9. gfiﬁic:‘rporatlclm is eligible to satisfy its (ntangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and glects to do so. After May 1, 2002 Fee will be $550.00 - O
G T€ Trust Fund Contributicn. Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIrLE D O Celete e S] T/D . Kl Change [ Addition
N COLLIER, JOANN o <o Avn Collier
streeT AnoRess | 6415 GREEN RD STREETADDRESS | 7 3.9 6o Aane rne- Roa
GITY-$T-2P LAKELAND FL 33809 CITY-ST-2IP b lCe \and, 1 33%/0
TITLE P O Delete TITLE P /_D , ﬁ Change  [JJ Addition
NAME COLLIER, LEWIS G. NAME L_cwl s . Colher ]
STREET ADDRESS | 6415 GREEN ROAD : STREETADDRESS | f 30 &, ﬂ_, anrana Road
cry-st-ze | LAKELAND FL 33810 GITY-S1-20P balce land, =1 32ayio
e T ’ ' T Delete TinLE ' . O3 Change X} Addition
NAME NAE theryl MeinKe
STREET ADDRESS STREETADDRESS |/ Bole [P anu ne R oad
CITY-5T-2P CITY-51-2IP hake land, F| 33¥/0
TITLE ‘ O Delete TITLE v [ Change [ Addition
NAME NAME
a eeSac
STREET ADDAESS STREET ADDRESS Pljn (.{- fY\a n:{“- S lv-\
CITY-ST-2IP ' CITY-ST-2IP e [Ke cuf\d cl 33 yio
TIRLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-sT-2IP CITY-$T-2P
TITLE O pelete TLE [l change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P - 7 CIrY-S1-71P

oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
@ accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2oz |Lgwis €. Collncr‘ f—t-02. §p3-§ST-38¥7

sasWn wpﬂn PRINTED NMGNING OFFICER OR DIRECTOR Date Daytime Phana #

13. | hereby certify that the information supplied with this fil]
indicated on this reportor supplemental report is try
of the corporation or the receiver of trusiee empg
changed, or on an attachment with ress,

SIGNATURE:

CR2E034 (9/01)




