2000 UNIFORM BUSINE;‘:‘:S REPORT (UBR)

FILED

1
DOCUMENT # P97000004816 .
vt ! Mar 22, 2000 8:00 am
ALPTECH, INC. | Secretary of State
| 03-22-2000 90073 011 ***150.00
Principal Place of Business Mailir%g Address
7204 BATTENWOOD COURT 7204 BATTENWOOD COURT
TAMPA FL 33615 T.&MP»'I1 FL 33615-2023
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City;& Stale 4. FEl Number ¥ Applied For
t 53 3418625 Net Applicable
Zi Cou 2Zi Countr i
P ntry |pt ouniry 5. Certificate of Status Desired O $8.75 Additional
\ Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- .- - - - RN Name
FINANCIAL FOUNDATIONS' INC. Street Address (F.0. Box Number is Not Acceplable)
2843 THAXTON DRIVE #37
PALM HARBOR FL 34681
City FL Zip Code
8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE |
Signature, typed or printed name of registared agant and fitle it appgcabie (NOTE' Registered Agant sighature requirad when reinstating) DATE
. L o . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 may B
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE P ] [ pelete TRE O change [ Addition

NAME MENHART, JOHANN | NAME

sweeet A00RESS | 7204 BATTENWOOD COURT ‘ STREET ADDRESS

LIy -s1-21P TAMPA FL 33615 § CITY-ST1-2IP

TLE D ‘1 K[)eiele me O Change [ Audition

NAME MENHART, SUZY FOX i NAME

sTeeer aboress | 7204 BATTENWOOD COURT : STREET ADDRESS

CITY-57-21P TAMPA FL 33615 * CITY-ST-2P

THTLE - : [ pelete TITLE R [T change  .[3] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-8T-2P i CITY-ST-2IP

TILE [ palete TITLE [ Change (] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TNLE 7 Dalete TME O change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-81-2IP CiTY-ST-2IP

TITLE [ nekte TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-7p CITY-8T-71p

13. | hereby certify that the information supplied with this filin d:oes not gualify for the exemption stated in Section 119.07(3)(i), 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all olh -- like empowered.

. T Jhene Mealart o3/ 3) 554~
SIGNATURE: .0 aé\ he Cabar 778/ 2000 CSLB K&l F74% 4
'OF SIGNING OFFICER OR DIRECTOR / Dated Daytime Phone ¥

Il

CR2EN34 (9/99



