2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29,2004 8:00 am
DOCUMENT # P98000058776 S ecretary of State

1. Entity Name e ke ok
FOUNDATION 2000 INT'L, INC. 04-29-2004 90245 018 777150.00

Principal Place of Business Mailing Address
27933 MICHIGAN ST : 9720 PINES BLVD -
BONITA SPRINGS FL 33823 PEMBROKE PINES FL 33024-6228 e s

Suite, Apt. #, eto. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Nurnber Applied Far

o ) 65-0849195 Not Applicable
i A Zi Count iti
Zp Country ' ounity 5. Certificate of Status Desired d ?g.ggﬁ?:‘;uonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name . . | i e — e ac-

e e s i SR e TR TGRS A e

g¢$JQLé i‘ﬂcl)é\ll-ﬁé%N ST Street Address (P.O. Box Number is Not Acceptable)

.BONITA SPRINGS FL 33923

City TREES

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agent and tide if applicable {NOTE: Registered Agent signatura required when rainstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Od Added to Fees
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PSD 1 Detete T [ Change  [J Addition
NAME PAUL, RONALD NAME
STREETADDRESS | 27933 MICHIGAN ST STREET ADDRESS
CITY-ST-2P BONITA SPRINGS FL 33923 CITY-ST-2IP
TME . |TD [ oolete TITLE [Ichange [ Addition
NAME LEMIEUX, EUCLID NAME
STREET ADDRESS | 27933 MICHIGAN ST STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS FL 33923 CITY-ST-ZiP
TIVTLE [ Deiete TILE Ochange [ Addition
MAME. - - . |n = o eim o m ot - - o ——f naME . eem e m e i~ b L e s e e L
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-ZIP
TIE [ pelete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CHFY-ST-ZIP CITY-ST-ZIP
TITLE [ petete THLE Ciechange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CEY-5T-7P CITY-ST-7IP
THLE [T Delete TMLE Cchange  [J Addition
NAME NAME
STREET ADDAFSS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(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 carporation or the receiver or trustee empowered to execute this report as requireg by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment-with an address, wi r like empowered
SIGNATURE: /(TZQ’L\/ . RON PAUL 426 -0 Z}/fé4 ~ G0/

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




