2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #”P98000077302 -. .
1. Entity Name TR e Sgp 11, 2000 8-00 am
THE FOUNDATION FOR INVESTIGATION, EDUCATION & SU ecretary of State
09-11-2000 90072 034 ***550.00
Principal Place of Business Mailing Address
2271 STONE CROSS CIRCLE 22711 STONE CROSS CIRCLE
ORLANDO FL 32528 ORLANDO FL 32628
us us
T v s DA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
59-3531451 Not Applicable
Zip Country zip Courntry 5. Certificato of Slalus Desired [ ?esegesq lﬁg‘ﬂ“"“a'
6. Name and Address of Current Registered Agent ) ) 7. Name and Address of New Registered Agent ~
N
KANE. STEVEN H a'?-?qnﬁ, SsteEved | H.
H Street Address (P[0, Box Nurmber is Not Acceptable, -
1061 MAITLAND CENTER COMMONS < orfA (Dgyrnore. F? cad
) MAITLAND FL 32751 & :); le. too !
W Moitland FL | 3% >

‘\ 8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

_fig’nalum. typec: of printed name of registered agent and tit'e if ap[{:licable‘ {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOWI!l FEE IS $550.00 . - {- . - .
Tax filing requirement and elects fo do so. After SEPTEMBER 13, 2000 Min. will bo §750.00 | & Eiocion Carpaion Fnancing 35,00 way 5
{See criteria on back) Ll | . Make Check Payable to Department ot State ‘
1m. . ] . OFFICERS AND DIRECTORS -... - - ., | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD o " 'ODelete TITLE fd Change [ Addition
NAME ALDERSON, GREG - .- - . .. . NAME . 4o
STREETADDRESS | 5816 AUVERS BOUI.:EVARD'#?'.OH wo T STREET ADDRESS 0’13—7/ 9 e Cv-o =3 G P—a/ e
unv-s-2¢ | ORLANDO FL 32807 cirv-s1-2P O londo, FL_32€78
TMLE (V] (2 elete TILE & Change [ Addtion
NAME CARRASCO, RENATO NAME .
sTReeT ADDRESS | 5816 AUVERS BOULEVARD #201 STREET ADBRESS . F (
CITY-$T-2IP ORLANDO FL 32807 CITY-5T-2IP Ge L e ‘
Smme -~ 178§D ;- 0 - T 7= - Ooelee ~ F e - i [XChangs (] Addition
NAME CALARA, ROSA NAME _ 1
STREET ADDRESS | 5816 AUVERS BOULEVARD #2014 STREET ADDRESS & ,.H_D
CITY-ST-2P ORLANDO FL 32807 CITY-5T- 2P ¢
TLE vD 7 Delete TITLE E}},Change [ Addition
NAME FAUSTMANN, DIANA V NAME 1
STREET ADCRESS | 5816 AUVERS BOULEVARD #20H STREET ADDRESS dz(,'ﬁ-p
CITY-§V-2P ORLANDO FL 32807 CITY-§T-2IP
TILE VD {1 Delete TITLE [Change [ Addition
NAME CARRASCO, CARLOS M NAME :
STReer ADDRESS | 5816 AUVERS BOULEVARD #201 STREET ADDRESS * ”
CITY-ST- 2P gﬁLANDO FL 32807 CITY-§T-ZIP &b
TN Lol - O Detete TiTLE C Cl Change  CSkhdditon
NAME ST . - e Cari2psco, RUICAZ00 C -
STAEET ADDRESS | ™ T T ’ T _ | smemmaooess [ o ) s
CNY-ST-ZP f—y - CITY-§7-2IP }QF?:[! 36 ‘goﬂheg wzgf cé %( a8

13. | hereby certily that the intormation su'pplied with this filing does not qualify for the exemption stated in Settion 119.07(3)(i). Florida Statutes. | {urther certify that the information
indicated on this report or supplemental raport 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
%/ Tate Daylime Phone #

b TN E F@QUE ‘;

IGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

CR2E034 (5/00)



