2] PR

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOOQ005591

1. Entity Name

LITTLE EVERGLADES STEEPLECHASE FOUNDATION, INC.

Secretary of State

05-13-2002 90253 016 ****61.25

Principal Place of Business

100 E. KENNEDY BLVD.

Mailing Address
~100 E. KENNEDY BLVD.

SUITE 3925 - SUITE 3925 080435
TAMPA FL 33602 TAMPA FL 33602 ’
101 & CEwn)Edy BIVD /01 §. fCsnnsdy BLvd
Suite, Apt. #, etc. ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number : Applied For
59‘3671823 Not Applicable
Zp Country Zip Counlry 5. Certificate of Status Desired Od $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

-, - = - o - e - -

MICHAELS, J. PATRICK Jh. N o T ) Street Address (P.O. Box Number is Not Acceptable)

101 E. KENNEDY BLVD.
SUITE 3925

TAMPA FL 33602 City FL Zip Code

B. 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 . PP
Slgrature, typed or printed name of registered agent ang title if applicable (NCTE: Registerad Agent signature raquirad whan reinstating)

N PPN

Make Check Payable t

9. Election Campaign Financing

FILE NOW: FEE IS $61.25 $5.00 May Be

Trust Fund Contribution, Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ Delete TLE [ Change [ Addition

NAME BLANCHARD, G. ROBERT NAME

STREET ADORESS | 1444 SWANN AVENUE SUITE 201 STREET ADDRESS

CITY-ST-2IP TAMPA FL 33608 CITY-ST-2IP

T STD O Defeta TLE MThange [ Addition

NAME MICHAELS, J. PATRICK JR. NAME .

sTREET acoress | 100 E. KENNEDY BLVD. SUITE 3925 STREET ADDRESS ot . IK3 swmi’oy B Sulmt 3728

ory-sT-z27 | TAMPA FL 33602 CImy-S8T-ZIp ' .

TITLE VPD O pelete TITLE [ Change [ Addition
|- naME e —o|MELTONMAXWELLD - . . o o e e o - e e ] —

streer DDRESS | 1530 BRADY DRIVE STREET ADDRESS

CITY-ST-2IP DUNEDIN FL 34698 CITY-ST-2IP

TME VSD [ Delete T O changs ] Addition

NAME THAYER, STELLA NAME

streer noress |400 N. TAMPA STREET SUITE 2300 STREET ADDRESS

CITY-ST-2IP TAMPA FL 33602 CITY-ST-2IP

TILE O pelete TILE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZiP

12. | hereby certify that the information suppli
indicated on this report or supplemen
of the corparation or the receiver or tfistee e
changed, or on an attachment with aladdre

ith this filing does nat qualify for the exemption stated in Section 119.07(3)

(i), Flarida Statutes. | further certify that the information

repony is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director

wered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

itk all other like empowered.

Yealor  5y3/z24-5EY

Date ™ artirme Dlrmee 4

May 13,2002 8:00 am§

CR2E037 (9/01)




