2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  PgB000029717 P diany of Staa™

Principai Place of Business Malling Address
3131 CLARK ROAD. #102 3131 CLARK ROAD vy
SARASOTA FL 34287 SUITE 200 Uoub3737

SARASOTA FL 34237

2. Princlpal Place of Business 3. Mailing Address ”Il“l" Hl mll m”lll“ III” Ilm II"I "||| ’I“l ’I"‘ Iml ’III ’IIl

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_ Cily & State _ City & State 4. FEI Numger Applied For
T ' - ) -~ 650823603~ T - {Not Applidable
Zi Count Zi Count it
P L ouniry L oumry §. Certificate of Status Desired O $8.75 Additignal
Fee Required
#%. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
s Name
Fl CIAL FOUNDATIONS, INC. Street Address (P.O. Box Number is Nol Acceptable}
2843 THAXTON DRIVE #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, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tit'e it appiicabls. (NOTE: Ragistersd Agent signature required when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $550.00 . R .
10. El
Tax filing requirement and elects to do so. After September 12, 2001 Fee witt be $750.00 0 iﬁztlzzr%ag gr‘:lr?guzg: neing | fc%gqohli?;sse
(See criteria on back} ‘ O Make Check Payabls to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TITE [ Change [ Addition
NAME MIZER, JOYCE HAME :
sweer anoress | 3131 CLARK ROAD, #102 STREET ADDRESS
crv-st-zp - | SARASQOTA FL 34237 CITY-$T-2P
TILE ST O Delete TITLE [ Change [ Addition
NAME MIZER, DARRYL NAME
street ADORESS | 8951 HUNTINGTON POINTE DR STREET ADDRESS
omv-s1-z¢ - | GARASOTA FL: 342383207 ~ =" -~ - — omvestap [ e B T
TITLE [ petste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IF CITY-ST-21P .
TITLE O pelete TITLE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-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. | further certify that the information
indicated on this report or supplemental repert 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 empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withag address, with all other Iike empowered.

SIGNATURE: _ Sie/putis il ?,//;/0/ Py 185808

AGNATURE AND TYPED OH PRINTED NANE OF snaum?() ICER OR DIRECTOR Daytime Phone #

CR2E034 (5/01)



