2000 UNIFORM BUSINESS REPORT (UBR)

. |

DOCUMENT # P99000026495 FILED

1. Ently Name Apr 20,2000 8:00 am
BUSINESS FUNDAMENTALS, INC. ecretary of State

04-20-2000 90062 004 ***150.00

Principal Piace of Business Mailing Address

2002 ELK SPRINGS ORIVE 202 ELK SPRINGS DRIVE

BRANDON FL 33511 BRANDCN FL 335111725

T s G0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEIl Number i Applied For

[p‘S‘ OQI 3@ g % Not Applicable

Zip ' Cauntry Zip : Counlry 5. Certificate of Status Dasired Od fg.ggt.:i\iﬂﬁonal

6. Name and Address of Cutrent Registered Agent

7. Name and Address of New Registered Agent

NamN -
ANCY L. Miwr fat
C/0 KASS HODGES, PA. Bt ASs EUR Ao e aval e, \nC.

1505 NORTH FLORIDA AVE.
TAMPA FL 33602 00

' Bvoanolon) FL | 2551y

cIX Spring, DO
) D

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE E?O-‘ Q1 7 /?Q WMUA\—-—

Signalire, typad or prinla{narﬁ?of registerad ag nd title if applicable. {NOTE: Registered Agent signature required when reinslating) [ DATE
. . - ! W
9. 1hlsf$orporat|41 is elllglbI; tlo s?tlffyc:ts Intangible FlL,EqYNOWL FEE L.“;H$150.00 10. Election Gampaign Financing $5.00 May B
axtl m,g r.equlremen anc glects lo &o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TMLE [ change [ Adeition | &

NAME MURRAH, NANCY L HAME %

STREET ADDARESS | 2002 ELK SPRINGS DRIVE STREET ADDRESS Q

ST -31-21P BRANDON FL 33511 iRy -5Y-21P w
[

e O Delete TITLE [JChange ] Addition | O

MAME MAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-21P T Q cenv-st-ze

me o T ST e M T T T T T Tt Tt [I'ehange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TE 7 peiste TILE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

THLE [ Detete TITLE [JChangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 7 Delete me [dchange  [J 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 exempticn stated in Section 1 $9.07(3){i). Florida Statutes. ! further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changad, ar on an attachment with an address. with all other like empowered.

SIGNATURE: m"”a"‘%%wwmr” ’ | 5// Cﬂ/ OO0 ¥ 3{fY 0967

7 76NATUR! ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dalg . Daytime Fhone ¥

i



