2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PECH)HSNLE{HI:/IENT# P99000027821

FOUNDATION ASSET MANAGEMENT, INC.

|

Mar 25, 2002 8:00 am
Secretary of State .

(03-25-2002 90078 019 ***150.00

Principal Place of Business Mailing Address

SGHE—TFAMIAKH-TRAIENORTH
SOTEFT
NAPLES fi 34108

SUFE#2
NAPLES FL 34108

B 5-TARMAMI-TRAICRORTH

3. Mailing Address

2Ly 100

2. Principal Place of Business

F8 10et™pave A

™ Ave. N

MR N

Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City,& State 4. FE! Number Applied For

)\ﬁ‘) PLES Fe Al eE S, L. 850510338 Not Applicable

Zip Couniry Zip Counlry - ) $8.75 additional
L{_ (0 ? Us A 3 4{ o g U 5. Certificate of Status Desired O e Flequire(; ienal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

YOUNGS, BRIAN

" Name

Street Address (P.O. Box Number is Not Acceptable)

L 10 ™ AfE. .
/\/ﬁﬂ.éfs Fo. 34108
City FL Zip Code

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

S An Vo lreS

)5 o

SignatWr printad nagfE of regislergp‘agenl and tile if applicable
[ P

{NOTE: Registerad Agem}’gnarure raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) a

FILE NOWI!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCRS | B ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITE K change [ Addition | &
NAME YOUNGS, BRIAN HAME - &
STREET ADDRESS | BOH5-TAMAMI-TRAIENORTH smeeraooress | LG € 10T~ Ade A §
ov-st-zp [ NAPHESFE-34108- CiTY-ST-2IP AMAaPLE S , £ 2408 l§
TMLE D [ Detete TITLE W Change [ Addition | O
NAME WANDERON, THOMAS SR. NAME
STREET ADDRESS | 0045~ TAMIAMI-FRAILNGIH swaaooness | P& 10T Ale . A
oTy-5T-2F | NARLESFE-3408 CITY-5T-71P A/A'S’L..E'S Fo 34108
TITLE D [ pelete TITLE ! Change [ Addition
NAME LAMB, JEFFREY R . : - - [ hamE - - -
STAEET ADDRESS | GOH5-TAMAMITRAIL-NORTH- swer s | Flo® 106 Ade. /S
CITY-ST-2IP NARLESFE34108— CITY-ST-2IP = -

NAPLES, Fo 34/08 _
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-21P CITY-ST-2IP
TITLE - [ Celete TTLE [(J change [ Addition
MAME NAME
STREET ADDRESS - STREET ADDRESS
GITY-ST-71P CITY-ST-21P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-217

13. | hereby certify that the 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
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath, that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 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 asdress, with.all other like empowered.

SIGNATURE:

Le A/ youse S

3

9Qfr-59/- 4334

/J“’O.L_

SIGNATURE rd_n_uulﬁn OR PAINTED NAME OF $IGNING OFFICER OR DIRECTOR

Date” Daytime Phone #




