2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 1 May 23, 2002 8:00 am
P9300002076 Seerotary of S

1. Entity Nama ecre ary O tate
SUCCESS FOUNDATIONS, INC. 05-23-2002 90092 045 ***150.00
Principal Place of Business Mailing Address
£110 OLD WATER QAK RD 6110 OLD WATER OAK RD
TALLAHASSEE FL 32312 TALLAHASSEE FL 3231 2_
- . _ I
2. Principal Place of Business 3. Mailing Address F

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRLTE IN THIS SPACE

City & State ) City & State - 4, FEI Number Applied For

59-331 1375 Not Applicable
“p pountry e Couniry 5. Certificate of Status Desired O $3'75 Addiﬂonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.C. Box Number is Not Acceptable)

" HOSFORD, KENNETH L -
210 OFFICE PLAZA DR.
TALLAHASSEE FL 32301

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 registerad agent and 1itla if applicable. (NOTE: Registered Agent signaturs required when rainstating) DATE

.;\ . . . .. " . N ! K R . ) . :

\ 12‘: 'ﬁgp?éatl:c.m :i:rlﬂmj tcl)ef::slfyg: Isr;tanglble Aft F“I-JIE Nlo‘ZNO;IZ ':__EE IS"!$; Sg;_’% 00 10. Election Campaign Financing $5.00 May Be
ing require nce . ’ er May 1, ee will be : Trusl Fund Contribution. O Added o Fees
{See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D 3 Delste TITLE [l change  [J Addition §

NAME SIMPSON, ROBERT C PHD NAME &

STREET ACDRESS | 8110 OLD WATEROAK ROAD STREET ADDRESS §

crv-si-ze | TALLAHASSEE FL 32312-3865 CITY -5T-2IP w
— i

TIMLE ST . O pefete TILE [l Change () Addition | &

NAME SIMPSON, CONSTANCE NAME

sTReeT a00RESS | 6110 OLD WATER QAK RD STREET ADDRESS

ov-sT-ze | TALLAHASSEE FL CITY-ST-2P

TITLE [ Delete TITLE [ Changz [T Addition

name. .l L ) . . NAME

STREET ADDRESS ’ STREET ADDRESS | ™~ : : e e e - - -

CITY-ST-7IP CITY-S51-21P

TIILE ' . O Delets TITLE (O Change  [0) Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TITLE O Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS T STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE O petste TITLE [ Ghange  [] Addition

NAME - - NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 ii
changed, or on an attachmegt with an address, with all other like empowered.

SIGNATURE:

sson_#o2p 02 (B52)%e 0927

Data Daytime Phone #




