2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

Secretary of State

05-02-2003 90124 008 ***150.00

DOCUMENT # P93000020761

1. Entity Name

SUCCESS FOUNDATIONS, INC.

Principal Place of Business Mailing Address
6110 OLD WATER OAK RD €110 OLD WATER QAK RD
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312

; 0 R

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ 59-331 1375 Not Applicable
s Couniry “ip Country 5. Certificate of Status Desired O ?g.;fmﬁ?:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agemt
Name

HOSFORD, KENNETH L

Street Address (P.O. Box Number is Not Acceptable}
210 OFFICE PLAZA DR. .

TALLAHASSEE FL 32301

City FL Zip Code

;3

1
8. The_aﬁove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE _

{ Sighature, typad of printed name of registered agent and titl if applicable, {NOTE: Registered Agent signature requirad whan reinstating) DATE
i+ FILE NOW!!! FEE IS $150.00 . N
N . Election aign Fi CIN

After May 1, 2003 Fee will be $550.00 ? TrustIFun%a(rlno%tir?butL;: e O fgi-tgiomhti?;f y
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE D ] Detete TILE [JChange [ Addition
NAME SIMPSON, ROBERT C PHD NAME
staeeT anbress | 6110 OLD WATEROQAK ROAD STREET ADDRESS
orv-st-ze | TALLAHASSEE FL 32312-3865 STy -SI-2P
TITLE ST O Delete TITLE M Change [ Addition
NAME SIMPSON, CONSTANCE NAME
sTreeT a0oress | 8110 OLD WATER QAK RD STREET ALDRESS
CITY-ST-21P TALLAHASSEE FL . CITY-ST-2IP

B 1 T L TITLE O changs [ Addition

NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP
TIMLE [ pelete TILE [J Change {7 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP .
TITLE (7 Delete e [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP

12. | hereby certify that the inforration supplied with this filing does not qualify for the examption staied in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Biock 11 if

changed, or on an attachment with an acddress, with ali other like ermpowered.
7L hr,— T g , - -
siGNATURE: __ SIGEZZ27 7 WW /C)O/M/@&ﬂ/mfad ) #zp05 _bu89977

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFﬂtEH QR DIRECTOR ate Daytima Phone #

vL92400

AV

CR2E034 (10/02)



