<000 UNIFURNM BUSINEDSY REFURI]T (UDH)

ihat the information sugplied with this fiing does not qualify for the exemnption stated in Section 119.07{2)(7), Florida Statutes. | further certify that the information
s roport of supplemental repert is true and accurate and that my signature shal have the same legal effect as if made under cath; that ! am an officer or diractor
i o the receiver or lpystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

_, or on an altaghient with gdn address, withall cther like empowered.
2 o .
;7% 74X

" Date Dayhme Phone #

CR2E0234 {9/99)

JOCUMENT # P94000076841 Feb 29. 2000 8:00
Entity Name e 9 . am
FINANCIAL FOUNDATIONS, INC. Secretary of State
02-29-2000 90140 045 ***150.00
T _wezt Pigce of Business Mailing Address :
. SANDY RIDGE DR. PO BOX 7902
~r T FL 39761 CLEABWATER FL 33758-7902
us (GIN QN T R ST AT
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale &, FE! Number Applied For
59—3273803 Not Applicable
& Country Zp Country 5. Certiticate of Status Desired r1 $8'75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' - - Narme " R
MARTIN, JOHN F Street Address (P.O. Box Number is Not Acceptabie)
3150 SANDY RIDGE DR.
CLEARWATER FL 33761
City FL Zip Code
ahess named entity submits this statement for the purpese of changing its registered ofiice or registered agent, ar both, in the State of Florida,
- Signature, typed or phinted narma of registered agent and title if applicabls. {NOTE: Registerad Agent signaturg required when reinstating) DATE
ligible to satisiy its Intangible . FILEJ'IOW!!! FEE I'S.i |$150.00 10. Election Campaign Financing $5.00 May Be
After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [N Added to Fees
0 Make Check Payable to Department of State
QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P : O oelete Tme [l cnange [ Acdition
MARTIN, JOHN F NAME
st | 2843 THAXTON DRIVE, UNIT 37 STREET ADORESS
2@ | PALM HARBOR FL 34684 ome-5T-2¢
ST [J Delete TIFLE ) Change [ Addition
MARTIN, COLLEEN R NAME
= | 2843 THAXTON DR STE 37 STREET ADDRESS
ae PALM HARBOR FL CiTY-ST-71P
3 eiete e (O Chacge (T Addition
NAME
: STREET ADDRESS
e CITY-51-2iP
7] elate TITE ! [Jchange [ Addilion
NAME
_zz STREET ADDRESS
CITY-87-2P
£ Delete TME [ Change ] Addition
NAME P
STREET ADDRESS Vo
CITY-8T-2IP
(1 Dalete TiILE [ change  [J Addition
NAME
oz STREET ATIDRESS
City-§7-21°



