2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N35639 Sgp 30,2002 8:00 am
o ~ / ecretary of State
09-30-2002 90181 006 ***245.00
THE *| AM" FOUNDATION, INC. /|
Principal Place of Business Mailing Address
G/O WILLIAM J. BOOTH C/C WILLIAM J. BOOTH
33406 OHIO AVENUE 33406 OHIO AVENUE
RIDGE MANOR FL 33525 RIDGE MANOR FL 33525
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
- . — - — o 59'2984690 - s Not Applicable
Zp Country Zip Country 5. Certificate of Status Oesired Ij/ ?ese.;esq "::’e‘i;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
BOOTH, WILLIAM J Street Address (P.0. Box Number is Not Accepiable)
33406 OHIO AVENUE
RIDGE MANOR FL 33525 : _
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE =
Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Registared Agent signaturg required when reinstating) DATE
Coa ' _ B
After ssptember 13, 2002, 9, Election Campaign Financing $5.00 May Be Make Check Payab|e to
min. will be $236.25. : Trust Fund Contribution. 0 Addedto Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mie PDT O oelete e O change {7 Addition | &
NAME BOOTH, WILLIAM J NAME %
STREET ADDRESS | 33406 OHIO AVENUE STREET ADDRESS Q
CITY-ST-ZIP RIDGE MANOR FL 33523 CITY-ST-2IP ﬁ
TIMLE SD O velete TITLE [ Change ~ [J Addition | (5
NAME WORRELL, RUBERT NAME
"STREET ADDAESS | P.0.” BOX 534 N/A . STREET ADBRESS | - -
CITY-ST-ZIP LACOOCHEE FL CITY-8T-ZIP
TITLE Dv M Delete TITLE O change [ Addition
NAME FORNERO, SHANDA NAME
STREET ACDRESS | 4608 HIDDEN SHADOW DR STREET ADDRESS
CITY-5T-2IP TAMPA FL 33614 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS ) STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ pelete TITLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITy-ST-2IP
TITLE O palete TITLE [ Change [ Addition
NAME . ' NAME
STREET ADORESS ' STREET ADDRESS
CITY-5T-ZIP CTY-S$1-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated 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 directer
_ of the corporation or the receiyer or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmenf with an, address, with all other (jke empowered.
n - o o I ” . B l‘ﬂ N
TUOE CombiRedillinm 3= Bocth 9-27- 02 (265)267-/bs

SIGNATURE:




