2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Apr 07,2000 8:00 am
FOUNDATION TECHNOLOGIES, INC. ecretary of State
04-07-2000 90084 042 ***150.00
Principal Place of Business Mailing Address
1601 SW 35TH PL P O BOX 90368
GAINESVILLEF L 32608 GAINESVILL FL 326070368
us us -
\2\5 S.E. \®T STREET
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE{ Number Applied For
GMNESVIVLLE., F L 58-3050757 Not Applicable
Zip Country Zip - Country . $8.75 Additional
32 WO \ LS A 5. Certificate of Status Desired a Fee Rquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PETERSUN, ROBERT L. Street Address (P.O. Box Number is Not Acceptable)
20 YOUNG DR
INGLIS FL 34449
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. [NQTE: Registerad Agent signature required when reinstating} DATE
9. This corporatian is eligible to safisfy s Intangibie FILEE NOWIH FEE IS $150.00 . N .
- N 10. Election C Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 O Floclin Serbaan nensnd - fdsd'gﬂo'ﬂzgfe
{See criteria on back) g Make Chec’k Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE v1D : [ celete THLE [ Change [ Addition
NAME PETERSON, ROBERT L. NAME
STREET ADDRESS | 20 YOUNG DR STREET ADDRESS
CITY-ST-2IP INGLIS FL CITY-ST-21P
TITLE PD O pelete ITLE [ change [ Addition
NAME PETERSON, JAMES L. NAME
STREET ADDRESS | 1601 SW 35TH PL STREET ADCRESS
CITY-5T-2IP GAINESVILLE FL . P CITY-5T-ZP -
TTLE S O Delete TITLE [ Change [} Addition
NAME LOR! SUE LAMB NAME
STREET ADDRESS | 222 NW 27TH TERR STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32608 CITY-ST-21P
TITLE 2 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-3T-2ZIP CITy-S§1-2IP
TITLE 1 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

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 repart or supptemental 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 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other likg empowered.

SIGNATURE: _ZBCMAY DR Szt Y.5 2000 352335 568]

yNATUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

CR2E034 (9/99)



