2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 10,2003 8:00 am
DOCUMENT # N35639 [ R ecretary of State

1. Enfity Name 09-10-2003 90049 028 ****61 25
THE *| AM" FOUNDATION, INC.

Principal Place of Business Mailing Address

G/O WILLIAM J. BOOTH C/O WILLIAM J. BOOTH
33406 OHIO AVENUE 33406 OHIO AVENUE
RIDGE MANOR FL 33525 RIDGE MANOR FL 33525
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ip f Country le nr - . $8.75 Additional
=z ?S}'S—_— [) C ﬁ' 5—3-5 5. Certificate of Status Desired d Feo Required
6. Name and Address of Current Heglstered Agent y 7. Name and Address of New Registered Agent
Nave 1 JPlaty X Boof?
WILLIAM J ' i
BOOTH. Street Address (P.O. Box Number is Not Acceptable)
93406 OHIO AVENUE

RIDGE MANOR FL 33525 [3(2E /‘M M
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, In the State of Florida. | am familiar with, and accept

the obligations of reg| tered age Q M ?I/
ﬂ:w ( } @ﬂ —~ &~ 03
GNATUHEN ?

S natura typed or printed nama of reg\srarecﬂigant and title i applicable. (NOTE: Ragistered Agent signaiure reqwr e rainstating} DATE
FILE NOW FEE is $61 25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution, O Added to Fees Florida Department of State
-10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme PDT - Delete TLE - CJchange L] Adaition
HAME BOOTH, WILLIAM J 19¢€ ,@ ‘ NAME
STREET ADDRESS WH'@#ENUE 13 /p STREET ADDRESS
CITY-ST-ZIP DO-Q{ &/ﬂv F 33 CITY-ST-2IP
TE D O Delete TiTLE [JChange [ Addition
NAME | WORRELL, RUBERT NAME
stazer aporess | P.0. BOX 534 N/A STREET ADDRESS
orv-st-zp | LACOOCHEE FL ‘ CIFY-S1-2P
TILE bv ] Delete TITLE ’ ] Change  [J Addition
NAME FORNERO, SHANDA NAME :
stheet aooress | 4608 HIDDEN SHADOW DR STREET ADDRESS
or-st-2r | TAMPA FL 33614 CITY-ST-ZP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-71P )
TILE [ Delete TMLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P .
Tme - O pelete THLE I change [ Addition
NAME Sl . NAME
STREETADDRESS | _ . « . STREET ADCRESS
CITY-ST-21P e CITY-51-21P

12. | hereby certlfy that thé-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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Jrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 171 if

changed, or on an atfachment with An addr 3, with ghpther lik
RED G- B-03 30-367-/475

SIGNATURE:

CR2E037 (4/03)



