2601 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000006988

1. Entity Name

STUART & KELLY LASHER FAMILY FOUNDATION, INC.

Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90009 042 ****5] 25

Principal Place of Business Mailing Address

339 SOUTH PLANT AVE 339 S PLANT AVENUE
TAMPA FL 33606 TAMPA FL 33506
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State - City & Stale 4. FEI Number Applied For

e _ 59‘3482294 Not Applicable
4 Zi t oL .
P Country P Country 5. Certificate of Staws Desired -5 $8.75 Additional
Fee Reqlired - .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LASHER, STUART G
339 SOUTH PLANT AVE
TAMPA FL 33608

Street Address (P.C. Box Mumber is Not Acceptable)

City FL Zip Cage

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

SIGNATURE /
f Slgnalll.fre‘ typed or printed name of registerad agent and title if applicable. (NQTE: Ragistarad Agent signature required whean reinstating) DATE
L4 "
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
A ~ i y
FEE IS $61.25 Trust Fund Conlribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme D O etete TITLE O Change [ Addition
NAME LASHER, STUART G NAME
STREET ADDRESS | 339 SOUTH PLANT AVENUE STREET ADDRESS
CITY-5T-2IP TAMPA FL q_qﬁm GITY-ST-ZIP
me _._| D [ Delete TTLE [JcChange [ Addition
NAME LASHER, KELLY G NamE- L o
STREETADDRESS | - 339 SOUTH PLANT AVENUE STREET ADDRESS ) T -~
CITY-$7-2IP TAMPA FL 43606 CITY-ST-ZIP
TILE D O palete TITLE T change T Addition
NAME SCHIFIND, WILLIAM J JR. NAME
STREET ADDRESS | ()NE TAMPA CITY CENTER STREET ADDRESS
CITY-ST-ZP TAMFA FL 33606 CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS [} STREET ADDRESS
CITY-ST-2F "‘ CITY-ST-7IP
TILE i J O Delete TITLE (O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ oelete TTLE [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for thg
indicated on this report or supplemental reportfs true and acgirate #hd that py
of the corporation or the receiver or trustee erfbowered to exgcute

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

pli signature shall have the same legal efiect as if made under cath: that | am an officer or director
yas reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ifaki 9132951999

H
D TYPEC'OR PRINTE,NAI‘E QF SIGNING OFFICER OR DIRECTOR Date Daytime Fhona #

[y i :3

CR2E037 (10/00}



