s |
DOCUMENT # N97000006988 Apr 22, 2002 8:00 am |
1. Entity Name ecretary Of State
STUART & KELLY LASHER FAMILY FOUNDATION, INC. 04-22-2002 90209 024 ****61.25
Principal Place of Business Mailing Address
339 SOUTH PLANT AVE 339 S PLANT AVENUE
TAMPA FL 33606 TAMPA FL 33606
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3482294 Net Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired O $8'75 A.dditional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
I p—— S T e = e e P
P.O. Box N |
LASHER, STUART G Street Address (P.Q. Box Number is Not Acceplable)
339 SOUTH PLANT AVE
TAMPA FL 33606
City FL Zip Code
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
} t Slignature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be - Make Check Payabie to -
FILE NOW: FEE IS $61.25 - Tt P Cortution. 99,00 May £ “ ¥ Department of State.
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 10 \
TILE D [ Detete TITLE O chenge [ Addilion | 5
NAME LASHER, STUART G NAME =5
STREET ADCRESS | 339 SOUTH PLANT AVENUE STREET ADDRESS 3
CITY-ST-2IP TAMPA FL 33606 CIFY-$T-2IP w
TITLE D 3 Delete TITLE O change (1 Addilion | &5
NAME LASHER, KELLY G NAME
STREET ADDAESS 1339 SOUTH PLANT AVENUE STREET ADDRESS
cmy-st-2P  [TAMPA FL 33606 CITY-ST-2P
- [rme— =D e~ s gy o TMETT s T oem ctoeT mress wm—ssesssmesme o= ] Change~ [ Addition |
NAME SCHIFINO, WILLIAM J JR. NAME
STReeT ADDRESS | QNE TAMPA CITY CENTER STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33606 CITY-ST-ZP
TITLE O petete TITLE [ change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-8T-ZiP CITY-ST-2IP

indicated on this report or supplemental A4
of the corperation or the receiver or truglg
changed, or on an attachment with ag

SIGNATURE:

12. | hereby certify that the infermation suppligd with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statules. | further certify that the information
} y signature shall have the same legal effect as if made under ocath; that ! am an officer or director
oft as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date Daytime Phong #



