2000 UNIFORNM BUSINESYS HIEPDRT (UBR) 2/

| DOCUMENT # P98000100203 FILED

1. Entity Name

May 01, 2000 8:00 am
PRIMARILY-PC CORPORATION Secretary of State

e - - 02-24-2000 90070 044 ***150.00
Principal Place of B}JSIHBSS Mailing Address

G215 SUN SPRINGE CIRCLE SUN-SPRINGS CIRCLE

#33 #

ORLANDE F OR) 32825417

T ——— i

i

i

Il

NN

Suits, Apt. 4, atc. Suite, Ant, #, elc. DO NOT WRITE 1 THIS SPACE
City & State City & State 4, FEI Number B Applied For
(X :i grdh ,EL T2V Olaves £ 59- 35'45905 Not Applicable
Zip ] county Zig 4 Country o . $8.75 Additional
ng e g Z—J Z- J 5. Certificate of Status Desired [ Feo Roquired
6. Name and Address of Curcent Registered Agent 7. Mame and Addrass of New Registerad Agent
Name
FINANCIAL FOUNDATIONS, INC. . -~
Streel Address (PO, Box Number is Not Acceplabile)
2843 THAXTON DRIVE
#37
PALM HARBOR FL 34684

City FL Jﬁ: Code

ement for the"purppse of changing its registered office or registered agent, or bath, in the State of Florida.

A
amro typeo of %aa n:y%* .1 \SIWM )’S phcable (NOTE: Ragistarad Agent signature¥aquired when ranistating)

8. The above namad enlity submits thi

SIGNATURE

9. This corporalion is efi ible to satisfy its Intangible FILEJNOW!! FEE 1S $150.00 ! e
Tax fmn; ?equzremenlgand slects loydo se. o [ Adter | MA}I’ 1, 2000 Fee wlll$be $550000 10. ?ed“”‘ Campaign Financing $5.00 Moy Be
rust Fund Contribution. a Added to Fees
(See criteria on back) O Make ChecklPayable to Depattment of State
1. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE P [ petere e O onange [ Addition | &
NAME TRAN, TOM M HAME 22
staeeraoress | 8215 SUN SPRINGS CIRCLE STREET ADDRESS §
CITY-51-1P ORLANDO FL 32825 ONTY-ST. TP W
TILE WL ey L 1 pelets WILE [ Change {1 Addition &
MAME NAME
STREEY ADDRESS STREFT ADDRESS
cTy-ST-ZIP CITY-ST-2IP
e 7 pelets TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CiTy.S1-87 CITY-ST-71P
WhE 0 peler ™E [ Change [ Addition
MAME NAME
STREET ADDRESS STREET AGDRESS
CHY-ST-2PP CIFY-ST-7P
e O peiete TIRLE [ Chenge [ Addition
HamE ‘ e NAME
STREET ATDRESS T e ~SIREEF-ADDRESS m | oo e .
erry-i-2F° CIFY-57-71P - - - -
TITLE ’ 7 pelete Mg [Jshange [ addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-s7-21P CITY-ST-2P
13.. | hereby certify that the information supplied with this filing does not qualily for the exemplion stated in Section 118.07 AS)( 1), Florida Statutes. 1 fusther certify that the information
indicated on lhis report oF supplemantal report is true an accurate and that my signature shall have the same legaf effect as if made under oath; that | am an officer or direstor
of the corporation or the recelver or trustes efmpo 0 exegute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmant thh an addeets, with oth (ke smpowered.
SIGNATURE: ﬂﬁﬁ




