2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

DOCUMENT # N97000006988 Secretary of State
1. Entity Name
03-12-2003 90121 050 ****g] 25
STUART & KELLY LASHER FAMILY FOUNDATION, INC.
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. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3482294 Applied For
Nat Applicable
ap Country 2P Courtry 5. Certificate of Status Desired | $8'75 Additional
' Fee Required
_ 6. Name and Address of Current Registered Agent __. _ ——..7. Name and Address of New Registered Agent
Name ) ) - T
LASHER STUART G Street Address (P.0. Box Number is Not Acceptabls)
4339 SOUTH PLANT AVE
LTAMPA FL 33606
; City FL Zip Code

B. The above named ermty subm\ts rms statemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgauons of reglstered agenl‘

<,

SIGNATUHE

v "'Slgnatu[e" typed or printad name of ragiméred agent and title if applicable {NOTE: Registerad Agsnt signature required when reinsiating) DATE

FILE NOW: FEE IS $61.25 9. Election Campangn F.|nancmg 0 $5.00 May Be M_ake Check Payable to

i Trust Fund Contribution, Added to Fees Florida Department of State

Yy -a“' .

10. — - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TImLE D- - ‘ 1 Detete MLE [JChange [ Addition
NAME LASHER, STUART G NAME
sTReeT ADDRESS | 339 SOUTH PLANT AVENUE STREET ADDRESS
CITY-$T-21P TAMPA FL 33608 ) CITy-§T-2IF
TITLE 0 [ Delete TITLE [ Change [ Addition
NAME LASHER, KELLY G NAME
STREET ADDRESS | 339 SOUTH PLANT AVENUE . o STREETADDRESS [
orv-si-zp | TAMPA FL 33606 ) Tofomvstze | 0 T
TIMLE D ] Deleie TME [ change [ Additien
NAME SCHIFINO, WILLIAM J JR. NAME
streer agoress | ONE TAMPA CITY CENTER STREET ADDRESS
CITY-ST-2IP TAMPA FL 33606 CITY-ST-ZIP
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP

does noj qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
ccurat) and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
2 epgrt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied \ﬂth this hlmg
indicated on this report or supplemental repert is true an
of the corporation or the receiver or trustegempowered tpexe
changed, or on an attachment with an adliresgewith ali ‘v’

SIGNATURE: el LA/ R B

CR2E037 (10/02)

’
!
4




