2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name -: - - .~

MARK SWIERZEWSK), M., PA Secretary of State

05-30-2000 90004 005 ***150.00

Principal Place of Business Mailing Address
505 SOUTH BOULEVARD 505 SOUTH BOULEVARD

TAMPA FL 33606 : TAMPA FL 335076316

e e e e 1 o MMM

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

[
Ci? & State Ci'g & State FEI Number Applied For
f awr F - M.p& L Pl_- §q-35 _, CIS ? ’ Not Applicable
Zip

Country’ Zip Country - ] 8.75 Additional
33(09{_( U%A 5 3 ; ; ‘—‘{ %4 5. Cernfu:ate: of Status Desired O l§ee Hequirec;nona
T 77 6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
Name
FINANGIAL FOUNDATIONS, INC. Street Address (P.O. Box Number is Not Acceptable)
3150 SANDY RIDGE DRIVE
CLEARWATER FL 33761
City FL Zin Cede

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

. SIGNATURE

‘ Signature, typed or printad name of registared agent and‘tiua If applicable. {NOTE: Registared Agent sighature reguired when reinstating} DATE
P AT e . -l - ! m
9. This corporation is eligitie to satisfy its Intangible . FILE NOW!! FEE IS. $150.00 10. Election Campaign Finarcing $5.00 May 2o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Furd Contribution 0 Added to Foos
(See criteria on back) [ Make Check Payabte to Department of State '
1. . L. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

R [Pl v ] Deete TmE ?(@AM hge  [J Acdition
AME SWIERZEWSKI, MARK MD NAME Udile Swieczauwsks, MD =

sTREET ADORESS | 505 SOUTH BOULEVARD STREET ADDRESS lo2 + Csurse O

arv-st-2¢ | TAMPA EL 33608 stz || @292 e =

e v O oetete T P2 M [0 change - §&-4ctliton
NAME ‘. NAME V. P

STREET ADDRESS STREET ADORESS T OIS BD’lA

CITY-5T-2P CITY-$T-2P 1207 Lot COUJGCFDf

mE L. [ Dalete mE T EL 330D . O change [ Addition
NANE NAME l P 4 o

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TITLE O pelete TITLE [ change [ Addition
NAME : NAME

STREET AUDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-8T-7P

TITLE 3 Delets TITLE [J Change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-71P

TLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-71P

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 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 Stalutes; 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.

R L C oIy rem -

SIGNATURE: iS50 “Nepune - Do, Sy

SIGNATURE AND TYPED QR PRI MNAME OF SIGNING QFFICER OR DIRECTOR Dae & | Daytima Phone #

DOCUMENT # P99000051088 May 30, 2000 8:00 am

CR2E034 (9/99)



