20 0 UNIFORM BUSINESS REPORT (UBR)

1. Entlity Name

LISA MCPHERSON TRUST, INC.

'DOCUMENT # P99000094885 :

A

o

Principal Place of Business

P.O..BOX 19
CLEARWATER FL 33757

Mailing Address

£.O. BOX 151
CLEARWATER FL 337570191

2. Principal Place of Business

3% N, pr. HRER Sop ALE.

3. Mailing Address
33 N. Fr. Yuarison ﬂw:

Suita, Apt. #, tc.

Suite, Apt. #, elc.

2/23/00-90009-011-8158.75-3158.75
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eyt
City & State Cig & Stats ) 4, FEL Number Applied For
CUEARWATER.  FlofipA LEARWAEL. _FLORIDA 5%-250Sa49 ot Appicatia
Country Zp Country $8.75 additional
ig - 5‘ 5 s A 2.5 -7 55 5. Certificate of Status Desired [u/ Feo Required
. 6."Nama snd Addrezs of Current Registered Agent - - 7. Name and Add of New Regi d Agent
Name ~
) ’ ' BROOKS’ STACYV T ) o Stre-e_lhl:ddress (PE) Box Numbe; ;s Not Acceplable)
5340 W, KENNEDY BLVD., SUITE 201 ° _ .
TAMPA FL 33603
City FL I Zip Code
8. The above %lem for the purpose of changing iis registered office or registered agent, or both. in the State of Florida.
SIGNATURE :
Signature, lvpex O prinded name of registersd agent and e if AOCRCEDIS. (NOTE: Agent required when rei DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financi
Tax filing requirement and elects to do §o, After MAY 1, 2000 Fee will be $550.00 e G o8 §5-°,?°“;§5;f°
_ (See criteria on back} _ _ 0| Wake Check Payable ta Departmant of State e o I .. .

11. OFFICERS AND DIRECTORS 12 ADDITEONS!CHANGES T0O OFFICERS AND DIRECTORS IN 11 _
TINLE PSTD [ pelete e Clchange [ Addition | B
NAME MINTON, ROBERT NAWE §
, Seer ooress | 137 FREMONT ROAD STREET ADDAESS &
v om-st-ze | SANDOWN NH 03873 ome-s1-2¢ s
' e 3 elets MLE ' ! 9‘_“.{’““' ) Additi Jn 3
pois ' e 15708, f'l]i n~—n M} J4--—r|°4
STREET ADDRESS STREET ADDRESS i -
CITY-S1-2F CTY-sT-2 EE 2 s O N TN o E N )
e O Delete e [ chenge O3 Addition
NAME NAME
STREET ADDRESS i  STREET ADORESS
eiy-st-op Coy-gt-ae T
meem e peee— s wf e h s on ostemh noere Smmeemn e e —_— -0 Dilgig» =~+— =R <TITLE~ — BT P e T EF = —‘-DC"&RDE.—_.G AGQON 2§ e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-27
e o [ Delete e [Jchange [ Adawion
NAME NAME
STREET ADDRESS STREET ADDRESS :
Ciry-St-2IP cry.si-2P
HHE O pelete TIE () crange [ Addition
N NAME
STREET ADDRESS STREET ADDRESS
[«)3 8 ST il CITY-57-21P AD

does not quality for the examption stated in Section 119.07(3)(i), Florida Stalutes. | further cemiy that the infermation
accurate and that my signaturs shall have the same legal effecl as it made under oath; that | am an officer or dirsctor
execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12t

S Y Y - il 4 it £ 12

ED NAME OF 31GhmNG GFFICER OR DIREGTOR Detn Omyiana Prona ¥

LN hereby certify 1hat the mfotmahon suppiied with this filin
indicated on this report or supplemen; reporl is lrue an
ofgha corporation of the receiver
changed, or on an attachment

SIGNATURE:




