. - L FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 12, 2002 8:00 am
DOCUMENT #  P97000103863  \ Secretary of State
;.D:E:'gfz;noﬁ-whdl NG, 01-24-2002 90164 014 ***158.75
Principal Place of Business Mailing Address " o
10945 LIGHTKER BRIDGE CRIVE 10345 LIGHTNER BRIDGE DRIVE
TAMPA FL 33626 TANPA FL 33626 .
S S— ~ WRRATRO TR MR AN ENE

Suite, Apt. #‘,e[t}.r. R Eg \jfnd- - 55:2. A\pg./eg.' ,f Eoogn DO NOT WRITE IN THIS SPACE
7_9;1;?5::; TC LFbL— City & State e 3 (. 4, FE) Number £0-3481112 Applied For

'A’ m ; Country “ / ad»tpal C/‘:‘"\' i i $8.75 A";::;Dn:icab‘e

3?_‘3 te ©OF9 35 e OF 5. Certficato of Status Desired (B 35.75 hod

8. Name and Address of Curremt Registerad Agent

7. Name and Address of New Regigiered Agent

-

“ ~FINANCIAL FOUNDATIONS, INC:
2843 THAXTON DRIVE

#37

PALM HARBOR FL 34584

G

S

Streat

IO N. REQ Street  Suite 300

ers -32]0‘1/

YTAMP A

FL[®%7.0c

8. The above nameghentity submits lhis stateme

SIGNATURE (_/ZU

')

A

he purpose of changing its registerad office or regislm’etj

hravem

agent, or both, in the Slate of Florida,

Yi/o2

Signatute, typed or printad name of regiaterec sgent and lite i appicable.

(NOTE: Registered Agant signatre requirad when (einsiatng)

DATE

9. This corporation I3 eligibls 10 satisly its Intangible
Tax liling requirement and elects io do 5o.

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be 5550.00

10. Election Campaign Finanging
- Trust Fund Contribiution.

$5.00 May B
Added to Feas

{Sea criteria on back) | Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE P [ peizte nme O change [ Addiion
NAME ANDERSON, CHRISTINE NAME
sreeTanoRess | 10345 LIGHTNER BRIDGE DR STREET ADDRESS
oITy-51-2P TAMPA FL 33626 CIY-5T-ZP
e VM O Delete TILE [ Change ] Addition
NAME ANDERSON, BRANT D NAME
STREET ADORESS | 10345 LIGHTNER BRIDGE RD STREET ADDRESS
CITY-ST-21P TAWA FL m DFTY-S1-2IP
TLE O Detee TiTLE O change ] Addition
NAME - -— - NAME o _ .. e e
|- STREET ADDAESS = = - == WosmeetappRess | T T T T T T L s e
CITY-ST-2P e o S | AL S
i O pelste TTLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S1-21F
TITLE [ Detets TIE [ Change ] Addition
NAME NAME
STREET ADORESS |, STREET AGORESS
CITY-ST-2P CIFY-ST-2P
TITLE [ pelete TILE [ Change [ Addition
KAME HAME
STREET ADDRESS STHELT ADDRESS
CITY-ST-2P CITY-ST. 2P

of the corporation of ihe recelver or lrustes empowerad io execute this report as rel

changed, or on an a?«vn{ wilh an address
- —
SIGNATURE: ({ AVR< e A

13, | hereby cerify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cenify that the information
indicated on this repen or supplemental report is trua and accurate and that my signature shall have the samae legal eflecl as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

n?sﬂ""«%}(/cf.shh y/}/oa, 813 -920-28

al other (ke empowered.

AEBED;

r fl oy aran

T—TIGNATURE ARD TYPED OR PRINTED MANE OF SIGNING OFFICER OR

Qale Daytme Phone #

CR2E034 (9/01)

X



