2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000060081 Apr 22,2000 8:00 am
» EnttyName . ecretary of State

CR2E034 (9/99)

NET WOHK‘ SELECTNC 04-22-2000 90059 033 ***150.00
Principal Place of Business Mailing Address
1222 W BAY WAY DR 4938 W BAY WAY DR
1AMFR FL 33529 TAMPA FL 336294604 {3
- us C0669G3
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5633 Applied For
59—34 2 Not Applicable
‘ - c -
ap Country Zip ountry 5. Certificate of Status Desired (| $8'75 ﬁ_\ddltlonal
. Fee Required
6§, Nams and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent
SE e - ’ - Nameg : - i T =-
FINANCIAL FOUNDATIONS’ INC. Street Address (P.O. Box Number is Not Acceptabla)
2843 THAXTON DR #37
PALM HARBOR FL 34684
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prnted name of registered agent and Ll if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
.‘:Qrflhxsf‘cl;‘orrpor_a:?n is eltlgwgf tcl) s?u?(f)yc;ts Intangible o FILE:‘?\:..IOFEE IS |$15D.5()O . 10. Elction Campaign Financing $5.00 May Bo
., Tax filing requirement and elects to do so. IEA After MAY 1, 2000 Fee wiil be $550.0 Trust Fund Contribution. O Added 1o Feas
{See criteria on'back) Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PS [ pelete TITLE O crange  [J Addition
mez . | SWIRBUL, JOHN HAME
sTeet aookess | 4938 W BAY WAY DR STREET ADDRESS
CITY-ST-21P TAMPA FL 33629 CryY-s1-2Ip
N [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iF CITY-$1-2IP ‘
TMTLE .- . ) Dot sommens WTFLEcl - s b i e e e [LChange _—[] Addition ).
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2tP
TITLE ] pelete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTY-51-4IF
13. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true 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 corparation oF the receiver or trustes empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or an an attachment with an address, i her like empaowered.
———
o p L R B 7 ROERN Y
SIGNATURE: M AE L e ey 2B ¢ Y~/ =00 P32 Pepb

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala _ Daytima Phone #




