2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000058776 Feb 24F§]6(];:0D8-00 am

FOUNDATION 2000 INT'L, INC. Secretary of State

02-24-2000 90063 017 ***150.00

Principal Place of Business Mailing Address
27933 MICHIGAN ST 27933 MICHIGAN ST
BONITA SPRINGS FL 33923 BONITA SPRINGS FL 34135-4680

AT

2. Principal Place of Business 3. Mailing Address ”Il”"l“”lll I I “” III " I“” l

Suite, ApL #, elc. Sute, Apt. ¥, er720 PINES BLVD; DO NOT WRITE IN THIS SPACE
PEMBROKE PINES, FL 33024-6228

City & State City & State 4. FEI Number Applied For
. 650849195 Not Applicatile
Zi Count i Count "
' ountry Zp ouniry 5. Cortificate of Status Desred ~ []  $9+79 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAUL, RONALD Street Address (P.O. Box Numﬁer is Not Acceptable)
27933 MICHIGAN ST
BONITA SPRINGS FL 33923
Cit Zip Cod
. 1y FL ip 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 Flerida.

SIG'NATURE
Signature, typed or printed name of registared agent and title it applicable. {NOTE. Registerad Agent signatura reguired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax fiIingprequirementgand elects 1;ydo S0. ° After MAY 1, 2000 Fee willsbe $505O.00 1o ?ectlon Campaign Financing $5.00 may Be
g re rust Fund Contribution. O Added to Fees
(See criteria an back) O Make Check Payable to Department of State
" T ~ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11
TITLE PsD O Delete TITLE O change [ Addition
HAME PAUL, RONALD NAME
STREET ADDRESS | 27933 MICHIGAN ST STREET ADDRESS
orv-stzp | BONITA SPRINGS FL 33923 omY-S1-26
TILE TD O pelete TILE Tl Change [ Addition
NAME LEMIEUX, EUCLID NAME
STREET ADDRESS | 27933 MICHIGAN ST STREET ADDRESS
cmv-st-ze | BONITA SPRINGS FL 33923 ov-s1-2p
THLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CHTY-ST-2IP
TITLE O pelete TITLE O change [T Aadition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P

13. | hereby certify that lhé 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
indicatéd on this report or supplemental report is trug 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 cerporation or the receivar or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac| t wih an addrg hallorlikeempowered,
N oani o\t o RO AT ¢ - _ 941-495-6397
SIGNATURE: /WAL Al 2RO TAVEE /l s ~0n

SIGNATURE AND TYPED OMIN'I'ED NAME OF SIGNING OFFICER OR DIRECTOR Late Daytme Phone #

srrnnnd

CR2E034 (9/99)



