2001 UNIFORM BUSINESS REPORT (UBR) FILED

:

DOCUMENT # P99000094885 P Feb 19,2001 8:00 am
1. Entity Name i : S r t f St t
LISA MCPHERSON TRUST, INC. ceretary o1 State
02-19-2001 90032 023 ***]158.75
Principal Place of Business Mailing Address -
33 N. FT HARRISON AVE 33 N. FT HARRISON AVE
CLEARWATER FL 33755 CLEARWATER FL 33755 7 1 7 8 7 8
T R UV RRAR DT
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi NMumber N Applied For
58 2505249 Not Applicable
Zip Counlry Zip Country 5. Cerfificate of Status Desired " $8.75 Addtional
e e I A I S I Fae Required
' B. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agem
Name
BROOKS’ STACY Stre \grz;( v mbe{j3 {t-cnepi( S
5340 W. KENNEDY BLVD., SUITE 201 3A%d b % p%l /4&
TAMPA FL 33609 .
Cit # in Cod
= " Clearwot-on FL | 239

is statemegt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

1S Staw Bopls  fzb (3 ol

8. The above named sifbmitg,

CR2E034 (10/00)

SIGNATURE
Signature, typemlad name of ragistered agam and title if applicable, ( OTE: Registered Agenl s gnature required when rainstating}
; ion is eligi isfy i i m
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE iSf $150.00 10, Election Campaign Financing $5.00 may Be
Tax fiting requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - O
= ’ Trust Fund Contritbution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFCERS AND DIRECTORS IN 11
me PSTD xne[ete Tme resdent Wge 0] Addition
e MINTON, ROBERT e §+uc 'l?;oo nson Are
sThee a00RESs | 137 FREMONT ROAD STREET ADDRESS r
CITY- ST- 7P SANDOWN NH 03873 CITY-87-2IP C }ejf yuqh’/r FL '3 3 7 (S i i
TILE 1 pelete TITLE W [ change %ddmon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
wE O T T T T T s Ooeee . e TS e cneVana f Tt P AP O Change )qhddllmn
NAME NAME 1 >, @
STREET ADDRESS STREET ADDRESS D’ﬁ S)(.W
CITY-ST-71P CITY-ST-2IP ouLI€an
e O Delete TTLE Clov—e mm\ )\) H 03‘14 < [lchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP OITY-5T1-71P
TITLE [ Calste TMLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-$T-21P
TILE : [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby cerify that the 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 oath; that | am an officer or directer
of the corporation or the receiver empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm dress, withjhll other like empowered.

SIGNATURE: L.C g*‘acuB(—a—a\ég @!0 l'% ol 127 -4¢7-G33

SIGNATURE ARS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR Date Daytime Phane #

5




