FOR PROFIT CORPORATION et
UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 02 JUL 29 AH 9:55

1. Entity Name
FINANCIAL FOUNDATIONS, INC. P84000076841 SECRE?:‘\E‘T’_ OF STATE
TALLAHASSEE. FLORIDA

SOOONEES251 2 ——4

DO NOT WRI‘TE. IN THIS SPACE - ; Tna/01/02--01042--018

b0, 00 sex50. 00

2. Principal Place of Busingess 3. Mailing Address
3150 SANDY RIDGE DR P.O. BOX 7802

Suite, Apt. #, etc. Suite, Apt. #, etC, DO NOT WRITE IN THIS SPACE

City & Stater City & State 4. FEI Number ‘ Applied For
CLEARWATER, FL : CLEARWATER, FL ' 59-3278303 Not Applicable

Zip Country Zip Couniry s o Sttt D $8.75 additional
33761 33758 5. Centificate of Status Desired [B; Fee Required

7. Name and Address of Current Registered Agent
NeTE JOHN F. MARTIN

: DO NOT WRITE o | strect Address (P.0. Box Number is Not Acceptable)
lN TH|S SPACE -+ 7| 3150 SANDY RIDGE DR

CR2E0348 (12/01)

) S Y CLEARWATER FL | 8567
8. The above na y 21} S this statement for the: purpose of changing its registered office or registerad agent, or bath, i the: State of Florida,
h A
SIGNATURE :
S')faull'u. it o pwinked e of Tegisiened agent and @k il appic bk (IROTE: Poeyisieted Agat sijomtiure redquired when reinsiating « DATE
e o endlotian s elii [ January 1 - May 1 Fee |5 $150.00
9. T!_hl.n;ipl 8! d{l(.)n [ :—:hgmlg [\r: .Sd:‘f;iy;s Intangible After May 1, Fee is $550.00 10, Election Campaign Financing $5.00 May Be
E‘?f,' !'F{r?('u'r?"f:l and plecis 1o 60 50 O Amended UBR is $61.25 Trust Fund Contribution. [} Added to Fees
{See criteria on back) Make Check Payable to Department ot State
11. QFFICERS AND DIRECTORS T ) .
TirLe PRESIDENT-CEQ-DIRECTOR L
HAME JOHN F. MARTIN NAME
streeT anpeess | 3150 SANDY RIDGE DR STREET AODRESS
crv-si.ze | CLEARWATER, FL 3361 CIFY-ST-2P
THLE ST LTI N
WAME MARTIN,COLLEEN R. " NAME
steeTaphress | 3150 SANDY RIDGE DRIVE STREETADDRESS |
CiTY-ST. 20 CLEARWATER, FL. 33761 CTY-ST-zP - |
o CMTE
NAML L

STREET ADORLSS SIREET ADDRESS | D N T . R'TE
Y-S0 ) aivsiwe | ; ‘ , " \Iv :

| INTHIS SPACE

STREET ADDRESS STRFEY ADDRESS
L CITY ST 3P CIFY-51-20
MLE TITLE
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-51-28 EITY-ST- P
TILE o
NARE HAME
STREET ADDRESS STREET ADDRESS
CITe-S1- 2P CIY-ST-71p

13, | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07L3)(0), Florida Statutes. i further certify that the information
indicatad on this report o supplemental report is irue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ot 1 i [ tustee empowered 1O execule this report as required by Chapter 607, Florida Statutes: and that my rame appears in Block 17 or on an

attachment with an ad 4 like empowerad.
722 7V ETF

SIGNATURE: ¢
KD TYPED DR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Diste: Daytine fong 2




