2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO3947 .

1. Emity Name

EARTH FOUNDATION INC.

v

LY

Principal Place of Business

8420 ULMERTON RD
#404
FL 3377
S

Mailing Address

2, Principal Place of Business

8350 ULFenTew An

3. Mailing Address

K380 ULIenTor Rp.

Suite, Apt. #, elc,

Suite, Apt. #, etc.

L

FILED
Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90088 019 ****70.00

LV R RV

(T

DO NOT WRITE IN THIS SPACE

# 30 ## 30
City & State ) City & State 4. FEI Number Applied Far
ARG O y FL LAHNcoO, [Z 59-2972760 ot Applicable
Zip Country Zip Country o o $8.75 Aaditionat
3 37 7 l U 5‘ 33 77 / L. ;- 5. Certificate of Status Desired E/ Fee Required
. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
I — e | iame SRS s P
SAMS, LAURIE B Street Address (P.O. Box Number is Not Acceptable)
3844 BEE RIDGE ROAD
SUITE 202 - >
SARASOTA FL 34233 v FL | ZpCoe
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.
SIGNATURE
Signature, typed or printed name of ragistered agent and ttls if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 tay Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D 7 pelete TITLE [J Change [ Addition
NAME WADE, MICHAEL D.(EX. D) NAME

STREET ADDRESS | 4190 GRAY STREET W STREET ADDRESS

omy-st-z° | TAMPA FL CITY-ST-2IP

TITLE D O pelete TITLE O Change  [Z] Addition
HAME WAY, TMOTHY S. HAME

STREET ADDRESS | 191 21ST STREET SE STREET AUDRESS

CITY-ST-2P RUSKIN FL oY -ST-2IP

me__ (B ol Delete e - ) e[ Change [ Addition |
NAME WADE, EDWARD J. ' NAME

STREET ADDRESS | 4110 GRAY STREET W STREET ADDRESS

orv-st-2¢ | TAMPA FL CITY-5T-20P -

TITLE [ Delete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TImE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-2F

TITLE [J Delete TITLE . Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-5T-71F

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental 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 to exgcute this repor? as required by Chapter 617, Fiorida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an address, wi

A other like empgwergd.
1 / — t
= !E 20D 28T AP 00 727 £35627
SIGNATURE AND TYFED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

SIGNATURE:

CR2E037 19/99)



