~| DOCUMENT # P99000107551

1. Entity Name

' MR/SECURITIES OPERATIONS, INC.

Secretary of State

07-26-2000 90014 014 ***150.00

Principal Place of Business Mailing Address

5230 MAJORCA CLUB DR
BOCA RATON FL 366 _

- -

5230 MAJORCA CLUB DR.
BOGCA RATON FL 33488

LAVvovyed

P -
-— e .

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, gl bar ‘ Applied For
4 g*“o q C&r] [O V Not Applicable
Zip Country Zip Country . . $8.75 Additional
] _ 3. Certificate of Status Desired d Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqisterod Apom
Name
CIAL FOUNDATIONS, INC. Street Address (P.0. Box Numbar is Not Acceptable)
3150 SANDY RIDGE DRIVE
CLEARWATER FL 33761
———— e ——— - L e e S —— ———— b o — . .. —
Gity . FL I Zip Code
8. The above named entity subemits this slatemant for the purpose of changing its registered office or registerad agsnt, or both, in the State of Florida.
SIGNATURE
Siprature, typed or printed nome of Mgisiered agont ond titke ¥ appHcabie: (NOTE: Registarad Agent signature required When temsiating) DATE
9. This corporation is eligible 10 satsfy its intangible FILE NOW!!! FEE IS $550.00 10. Election G ign Financl
Tax fiiing requirement and slects 1o O 5o. After SEPTEMBER 13, 2000 Min. wih be $750.00 eclion Lampaign Financing $5.00 May Bo
il het Trust Fung Contribution. Added to Feas
(See criteria on back} O * Make Check Payable ta Department of State
11, COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
me P O Deletn e Llora 998 ot Ol change [ Addition
NAME MENDA. FLORA e G2 of C/; s .
| smersoontss | 5230 MAJORCA CLUBOR. . smerovess | 7 > S 3B/ LO
BETTE Y e BOCA'RATONEL 33488 Fema et s RO CTYLST-DP /Ld...«;- A S - —
TIILE O pelets | R ) W [ cCange [ Addition
RAME NAME W /
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CTY-51. 7P
TMLE (3 oelete me [ changs [ Addition
" NAME - —3 HAME - -
STREET ADDRESS STREET ADDRESS
Cry-s7-a9 CITY-ST-2P
TMLE O3 oelete e Ocrenge [ Addilion
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-29
TRE, o e e TR —oome e — - oekte__ & U0E P va O Change [ Addition
NAME —— = WNE e = ‘. 2 e e AP et 4. o
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
e {3 Delete e CIchange [ Aadition
NANE NAME
STREET ADDRESS STREET ADORESS
CITY-S1- 2P CiTY-5)-2P

indicated on this report or supptemental report is true

SIGNATURE:

13. | hereby certify that she information supplied with this fiing does not qualify for the exemption stated in Section 1 19.07}13)('\), Florida Statutes. | further certify that the information

and accurale and that my slgnatura shall have the same legal o r
¢f the corporaltion or the receiver of trustee empowered to execute this report 83 required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or an an attachmant with an address, with gl other like empowered.

B¢t as If made undar oath; that ) am an officer or dirgclor

y 9 ﬁm_s:__-gg <7/4

Aug 29, 2000 8:00 am

MR

6%




