2000 UNIFORM BUSINESS REPORT {UBR) FILED

i 200

THE FOUNDATION, INC. 05-08-2000 90163 010 ***150.00
Principal Place of Business Mailing Address
6800 US HWY. 27 N. 6800 US HWY. 27 N.
SEBRING FL 33870 SEBRING FL 23870-1041
Suite, Apt #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 08 Applied For
10900 Not Applicabie
Zip Country Zip Country 5. Gertificate of Status Desired 0 $8.75 Additional
. - _ _ _ _ ] e o - _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
SWAINE, J. MICHAEL Strest Addrass (F.O. Box Number is Mot Acceptable) -
425 S. COMMERCE AVE. 4
SEBRING FL 33870 A
af
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed nama of registered agent and titie if applicable (NOTE. Registerad Agent signailre requirec when reinstatingj DATE
. Thi ion is eligibl tisty its Intangib! FILE NOWIH 150.00 . L
® To ling requremant and slecs 00080, Aftor MY 1. 2000 Fos wil ba $550.00 10. Elecion Campaign Financing $5.00 vy be
,g oq ' e ! . Trust Fund Contribution. O Added to Fees
{See criteria an back) O Make Check Payable to Department of State
i1 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D [ Dekete TMLE [ Change [ Additien | -
NAME BDAVIS, JOHN NAME -
STREET ADCRESS | GBO0 US HWY. 27 N. STREET ADDRESS -
CITY-ST-2IP SEBRING FL 33870 CITY-ST-ZIP -
TIILE [ pelete TITLE [Jchange [T Addition | <
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TITLE [ petete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP Ciry-81-2P
TIME 1 Delete LE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADORESS
CITY-57-2IP CITY-5T-2IP
TmEe [ palets TinLE O Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-5T-2IP CITY- ST-2iP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated cn this report or supplemental report g true and accurate agdtat+y, 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 empo ered e drepart as Mequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, wizy
TS A SR L NG AL N2 W iy i
SIGNATURE: St NAZLENNAHTINGED  Thy Davis Abslos  Bex)382-458%
SIGNATURE AND TYPED OR PAINTEQ NAME OF SIGNING OFFICER OR DIRECTOR Date N Daytme Phona #




