B
2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # NO1000004712
RUSSELL & ELISABETH LENTZ FOUNDATION, INC.

Principal Place of Business

3647 WOODHILL DRIVE
BRANDON- FL 33511

Mailing Address

3647 WOODHILL DRIVE
BRANDON FL 3351t

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 22,2002 8:00 am |

ecretary of State

04-22-2002 90198 014 ****61 .25

AR

DO NOT WRITE iN THIS SPACE

City

City & State City & State 4. FEI Number Applied For
MNot Applicable
Zip Country ép Country 5. Certificate of Status Desired O $8'75 A_ddi!ional
- - - R e - = . . - . . N F i U S ~ Fee Required _ _ N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A P.C. i
SKALSKL JOSEPH € Street Address (P.C. Box Number is Not Acceptable}
14010 ROQSEVELT BLVD., SUITE 708
CLEARWATER FL 33762

Zip Code

FL

L4
¥

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered offlice or registered agent, or both, in the state of Florida.

Slgnaturs, typed or printad name of registared agent and title if applicable.

(NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW: FEE 1S $61.25 -

9. Election Campaign Financing

$5.00 May Be “Make Check Payable to

Trust Fund Confribution, Added to Fees Derjértmen’t‘ of State -
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PSTD [ Detete TITLE [JChange [ Addition
NAME LAMB, MARYDINE L NAME
STREET ADCRESS | 3647 WOODHILL DRIVE STAFET ADDRESS
omy-s-27  |BRANDON FL 33511 CITY-ST-2IP
TINE VPD - [ pelete TILE O Change [ Addition
NAME LENTZ, RUSSELL B JR. NAME
STREET ADDRESS | RT. ONE BOX 54 STREET ADDRESS
omv-s1-2P | PENROSE NG 28766 e e CITY-5T-2IP_ _ —— _— v R
e D O velete TMLE [ Change [ Addition
HAME LENTZ, WILLIAM B NAME ‘
STREET ADDRESS |P.0. BOX 1510 STREET ADDRESS
CITY-ST-ZIP SKYLAND NC 28776 CITY-8T-ZIP
TITLE [ Deteta TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-87-2IP
TIME [ nefete TILE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP - CITY-ST-ZIF
TITLE [ Delete THLE [JChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-51-2IP

SIGNATURE:

all r e empowered.

12. | hereby certify that the information supplied with this filing does not gualify 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 director
of the corporation or the receiver or trustee empowered togxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment,with an address, wj

s iy . <13
CUAMAN e b bdmB - [CJAR 435 796

SENATIHEE ANG TVEED O DPEINTED NAME AE CICNING ACEICER O RIRECTOADR

CR2E037 {(9/01)



