2000 UNIFORM BUSINESS REPORT (UBR) FILED §
DOCUMENT # P97000099434
1. Entity Name May 15, 2000 8:00 am
FOUNDERS-PRODUCTION INC. Secretary of State
B ' 05-15-2000 90234 019 ***150.00
Principal Place of Business . Mailing Address
4277 TURTLE MOUND RD 4277 TURTLE MOUND RD
MELBOURNE FL 32934 MELBOURNE FL. 329348591
E e s LA AR
Suite, Apt. #, efc. Suite, ARt #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ’ Applied For
59—3490261 Not Applicable
Zip Country Zip Couritry 5. Cortificate of Status Desired 0 ?E:Se.gg L.:l?::ledc;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EST?ETﬁﬂL‘E]AngND RD Street Address (P.O Baox Number is Not Acceptable)
MELBOURNE FL 32934
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed namae of registered agent and titie T applicable {NOTE' Regisiered Agent signature reguirad when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ o ‘

o fing, requirament and elaeis 1 do 50 After MAY 1, 2000 Fee will be $550.00 10- Blecton Campaign Fnancing. fgﬁqo""‘;isﬁe

(See criteria on back) O Bfake Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE CEO O Detete e ("R ) Ol Change [ Adaition | =
NAME PETTON, JAMES RAME PQ—\-\— LN, :\""Rm e S =
streeT aooress | 4277 TURTLE MIND RD STREET ACDRESS 197 Tw '\3_ m).\\\ %Ddé g
orv-sr-2¢ | MELBOURNE BEACH FL 32951 / arsize | yye\\owdva. ¥ L3293 ¢
TITLE VP E’Deme TITLE ﬂ/c:hange [ Addition 2.
NAME PATTON, JASON NAME
stheeT AooRess | MONROE BLVD. ) STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND FL / CITY-$T-2IP
e, .. - ,S e e [E,Deiete TITLE [J Change [ Addition
NAME POT, BERRY NAME
sTreet aporess | 4277 TURTLE RD || STREET ADDRESS
CITY-ST-2IP MELBOURNE BEACH FL 32951 GiTY-ST-21P
TILE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F —_— CITY-$T-21F
TME e T () Delete TIMLE [l change [ Addition
NAME Lo NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-2IP CITY-ST-24P
TILE [J Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify 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 irue 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 carporation or the receiver or trustee empowered to execute this repor] as rgquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, will all other like empowepell
f d .~, ) : E y, oo f"

SIGNATURE: __SZAILAT 5. / SvY 00 22/ 1L5f4/70

. HECTOR Cate Daytime Phane #

Ty RE~Agy PED OR PRINTED NAO p




