2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # P99000067509 Apr 28, 2000 8:00 am
FLAARTS, INC. ecretary of State

04-28-2000 90053 017 ***150.00
Principal Place of Business Mailing Address
2722 § MACDILL AVE 2722 S MACDILL AVE
TAMPA FL 33629 TAMPA FL 33629-7222
T R LR R e
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
g‘f‘:— 358 ? 460 Not Applicable
Zip . Country ' Zip Country ' 5. Certificate of Status Desired O ?g.zgllﬁitﬂtional
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent -
T - NamM .
[cl,,qel P M uyph
FINANCIAL FOUNDATIONS, INC. Sugepadgye (P.o.saomum eris Ndt Accpptabie)
3150 SANDY RIDGE DRIVE I LS Ma 3, (| Ave
CLEARWATER FL 33761
City = ' inCoed
"Tam FL |33¢29

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

SIGNATURE
Sigrature, typed or prnted name of registerad agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
B s e | ptor MaY 5 2000 Fepwil po Sos00 | "> EecionCaneionFnencra - $5.00 vy se
7 ' ’ " Trust Fund Contribution. Ol Added 1o Fees
(See criteria on back) a Make Check Payable to Depatiment of State
1. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Mg D 3 Delete TITLE [ change [ Addition
NAME MURPHY, MICHAEL P NAME
STREET ADDRESS | 2722 § MACDILL AVE STREET ADDRESS
crv-st-z¢ | TAMPA FL 33629 LIy -$T-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE . o — O Detete. o TmE . P v - e [ Change- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delste TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STAEET AGDRESS
CITY-§T-21P CITY-5T-2IP 7
TIE O pelete TMLE " Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CTY-ST-2P
TITLE [ Detete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P

13. | hereby cerlify 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 informaticn
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 cath; that | am an officer or director
of the corporation or the receiyer o trustgprempowered to exgcute this report as required by Chgpter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

shanged, or on an attg Kioer, wi Tl .
Y / 20 / o0
4

Dale / Daytime Pharie #

CR2E034 (9/99)



