2000 UNIFORM BUSINESS REPOQT (UBR)

DOCUMENT # PQS0001

1. Entity Name

11784 \'

.’

3/3/00-90038-012-$150.00-5150.00

THE FUNDRAISING DEPOT, INC. ~ FILED
Principat Flace of Business Mailing Addrass DD HhR 2-’ PH 2: \5
308 W BEARSS AVE 208 W BEARSS AVE crnerany OF STATE
SE(RETARY Ur >
TANPA FL 33613 TAUPA FL 30613 I Al;'l.i AHASSEE, FL ORIDA
e T i AR LR
. 43 3. Box 119719
Sulte, Apt. #, atc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State Ci "}S;tqe FA F L 4. FEI Number qu;?l;epc; :i-‘;:;me
Zip Couniry 323 32 C‘E‘:‘" 5. Certiticate of Status Desired [ ?ei‘ggm"b"*" ;

6. Nams and Address ot Current Registered Agent

7. Neme and Adidress of New Hegistered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET -

e B, Pc;?%ﬂ.So:J

TALLAHASSEE FL 32301-2525

L

. Stl'iasi dresw.?.eoﬁmbizgjnhccﬂeé

City Temvéxj

FL | %F%% 13

N
8. The above W statemant for the purposa of changing its registered office or repistered agent, or both, in the Stale of Florida ’
SIGNATURE Bém‘g fe78R50d -Qt/ / yﬁ o
3 oA

{NCTE: Roghiered Agert sighature TRuired when reralaurg)

[#Gnature, typeda & primed name of ragisterea agent Bt Lite it Apphcaite.

9. This corporation is efigible to satisly its Inlgngible FILE NOW!!! FEE IS $150.00 ; ian Financi
- - 19. Election Campaign Financin .
Tax fiing raquirement and afects 1o do 80. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund C;!!ri'i:urion. 9 fdsdgjanFeesay Bo
{See criteria on back) a Make Check Payabls to Depariment of State .
1M, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T - o O pelete me Proyides T, Oleecter O change TR, Addfion
NAME e L La s ) NAME 3\ " b Feviea
. K BV . [
smecaporess > o L0 2 - ol AT STREETADORESS | 32 ¥ u} Sewrss Ave
" N WA N
Cmy-st- 28 Froerm oAt - EET CIFY - 51-217 ’r'a_,,‘!_,,«# Fr/. 33¢13
TME [ pelete e - [l change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
ciry-sr.ap CITY-$T.2P
TIME O3 Dakete TnE Dlcrawge [ Addition
NAME NAME
STREET ADDRESS SFREEF ADDRESS
CITY-S1-2P — . omy-ST-28  __
mE — — a— — o —- — —) Deete — —F§ TTE N - 3 change_ _{T] Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
Ciry-S1-2IP i CITY-ST-2P
TmE O Delete TME [ Change [ Additlon
NAME NAME
 STREET ADDRESS STREET ADORESS
TN-§7-2P Y- ST- 10 )
me O peie e O change [ Addition
NAME NAME
STREET ADODAESS . STREET ADORESS S P
CIty-ST-2P CTY-ST-1P_

13, | hereby cerity that the information supplied with this fl
gport is true

indicated on this report or supplements
of the corporation or tha receiver al,
changed, of on an aNachment wi

SIGNATURE:

oiher tike empowered.

o -

255’4/.@1}53%7?&3"’ |

3 dees not qualify for the exemption stated in Section 119.07(3N)), Flarida Statutes. | further certily that the information
accurale and that my signature shall have the same legal eflect as i r
\0 execute this report as required Dy Chapter 607, Rorida Siatutes: and that my name appears in Biock 11 or Block 12 i

it made under oalth; that | am an officer or director

Q?T/fg*/.w 943- %2 2abY

SIGATURE AND TYPED OR PRINTED MAME OF SIGNING oFFICERIDA DIRECTOR

CR2E034 (9/99)



