2001 UNIFORM BUSINESS REPORT (UBR) FILED Ei

DOCUMENT # P97000060081 Apr 24,2001 8:00 am
sy . ecretary of State

N ORK SELECT’ INC. 04-24-2001 90352 046 ***150.00
Principal Place of Business Maiting Address
4938 W BAY WAY DR 4338 W BAY WAY DR
TAMPA FL 33623 TAMPA FL 33629
us us
3342 CloVR Lear tand| 3394 Chovak Lons— LTI
|____Suite, Apt..4_etc ~ Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3456332 Applied For
LAnD o' ZA Kes, FE Lowo o0 #&S £ Not Applicabls
Zip Coyntry Zip Cautry o . $8.75 additional
J ,/‘ 3 ? %s¢ o ;V‘ 3 ? cco 5. Certificate of Status Desired 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FINANCIAL FOUNDATIONS, INC. .
! Street Address (P.C. Box Number is Not Acceptable)
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 office or registered agent, ar both, in the State of Fiorida.
SIGNATURE J
Signature, lyped or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature raquired when reinstating) _ DATE ez g g

P —r =

-9=Th ation is eligiBIS T satisfy its Intangible™| "~ ¢ FILE NOWIY FEES $150.00 ~
# 1 8 <This™ ration is-eli e to satisfy its Intangible N 4 .| . R . .
' Ta Hing requirerment and cloets 1o do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Finarcing $5.00 May Be
'g req ‘ | - Trust Fund Contribution. 0O Added to Feas
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PS [ Delete TITLE PS BThange [ Acdilion | S
S
e SWIRBUL, JOHN e cuieBul, Joud 2
STREET ADORESS | 4638 W BAY WAY DR STREETAODRESS | 39, (L o YR leaf L 3
CiTY-ST-7IP CITY-5T-2IP - &
TAMPA FL 33629 L [ 4 __w
TIRLE [ Delete TITLE (] Change [T Addition | &
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O peleta TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE O Delete TITLE [ Change  [J Adaition
] _have o HAME CL
"I §TREET ADDRESS |~ TUITT TR s s i O BCGTREETADDRESS | - memem e oL i
CITY-5T-2IP CITY-ST-2P
TITLE 1 Delste TILE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Gelete TITLE (3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repon 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 corporation or the receiver or trustee empoweraed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
7.

changed, or on an attachment with an address, with ail oths Il‘li‘g.—owere . .
SIGNATURE: 9 (- == Jonrw SW1REuL S/  }3-552-3685%

JATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




