2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

FOUNDATION TECHNOLOGIES, INC.

$29668 Nl \[ujor (M)

.2 2002~ Nhone CHANEGEED
EFF%T' ?L#Ehé LéHAM% EXTERPRISES, /ANC .

Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90008 022 ***150.00

Principal Place of Business Mailing Address

1315 SE §ST. STREET

GAINESVILLE FL 32601
us

GAINESVILL FL9%08? 22, 08
us

o-seramee- | LIS SLO ZETHPL,

AR RR TR

2. Principal Place of Business 3. Mailing Address

615 SW 267TH PL,

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State %%?t?tw ESVICCE / [ 4. FEI Number 59-3050757 Applied For
yi Mot Applicable
Zip Country Zi%,;/ &08 Country 5. Certificate of Stetus Desired [ ?g-ggqlﬁf:;”“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
PETERSON, ROBERT L TameS L. FETERSON
' * Street Add (P.O. B mber is hNot eptable) —
20 YOUNG DR s USET " B8FY puace=
INGLIS FL 34449
‘ v @Ga~vESVICLE  FL|™¥5 408

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

smmmun&-)'(““"“‘b—j %h

(‘Z5IOL

Signatuk‘ typed or printed name of registersd agent and title if applicable

{NOTE: Registared Agent signature required when reinstating)

" DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See eriteria on back) O Make Check Payable to Department of State
1. OFFICERS AND OIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VTD meme TITLE [Change  [J Addition §_
wwe  PETERSON, ROBERT L o S 2
sTReET ADDRESS |20 YOUNG DR STREET ADDRESS | §
cry-sT-7r [INGLIS FL CITY-ST1-2IP NI P I R pee 0y RV §
TILE PD 1 Delete TITLE )gChange O Addition. | &
HAME PETERSON, JAMES L NAME
STREET ADDRESS 11601 SW 3’5TH PL swesaconess |/ ol SO BETH PLACE
civ-sT-2F | GAINESVILLE FL ' crv-stzr | Gt REES l/l CCE, F. 32060 &
TITLE S " Detete TITLE I T T e T ﬂ'{‘,hange [ Addition
NAME LORI SUE LAMB NAME
STREET ADDRESS |999 NW 27TH TERR staeetaooness | /o £ < Seo 287 PLA’C&
oTv-sT2¢ |GAINESVILLE FL 32608 s | QAINESVILLE, FL- 336 of
e [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-ZIP
TITLE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eITY-S1-2IP CITY-ST-2IP
TITLE [ Datete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHTY-5T-ZIP

13. | hereby cerlily that the information supplied with this filing does not quality 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 trug and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corparation or the recsiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an attachment with an address, with all gther like empowered.

NEMATHRE OTIUIRED

SIGNAJURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

SIGNATURE:

Zxloz

Date

Daytima Phone #



