FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 09, 2003 8:00 am

DOCUMENT # N0O2000006015 ecretary of State

1. Entity Name 04-09-2003 90135 032 ****61 .25
LONG TERM ASSISTANCE PROGRAM, INC.

Principal Place of Business L M Mailing Address ——
PO BOX 5408 ‘]01’7 ommcﬁ’- Lo} Fﬁ PO BOX-5408 5 #15

SPRING HILL FL 34611 S Pf}nﬂ ; SPRING HILL FL 34891

[

2. PP\;ipal lace ofs_uyneig 3. Ma'"" AddfﬁgﬁY (P “““m““wl

d qx
Suite. Apt. #, etc. Suite, Apt. #, etc.
pt ] P [0 CHECK HERE IF MAKING CHANGES
"“?‘ﬁ’;m e I P
City & State Cily & State 4, Fglflumber Applied For
2. |53Ye5 b Not Applicacle
ap Country . e Country 5. Certificate of Status Desired O $8.75 Auditional
- ! Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
T T o Name™ T
BIEHW"-ERv FRANK " Street Address (P.O. Box Number is Not Acceptable)
1162 TYLER AVENUE
SPRING HILL FL 34606
City FL Zip Code

8. 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. | am familiar with, and accept
. “the obiigations of registered agent.

SIGNATURE
Signature, typed or printed nzme of registerad agent and lille if applicable {NOTE: Registered Agsnt signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
o Trust Fund Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE:, PD [ Delete TITLE [ Change [ Addition
NAME BIERWILER, FRANK NAME
STREET ADDRESS | 1162 TYLER AVE STREET ADDRESS
CITY-ST-21P SPRING HILL FL 34606 CITY-ST-2IP
TITLE viD 3 Delete TITLE [J Change [ Addition
NAME GOSS, WILLIAM NAME
STREET ADDRESS | 5428 WEDGEWOOD CT STREET ADDRESS
CIrY-§7-2IP SPRING HILL FL 34606 CITY-ST-7IP .
TITLE 1) - wrET Lo o T e T I T T . e T T ' T [dCnhange T Addition |~
NAME GOSS, ELEANGR NAVE
STREET ADORESS | 6428 WEDGEWOOD CT STREET ACDRESS
CITY-5T-2IP SPRING HILL FL 34606 CITY-§T-2IP
TITLE [3 oelete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
OITY-ST- 2P CITY-57-2IP
TITLE O Delete TILE _ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete . TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-2IP

12. | hereby certify 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 réport is true and accurate and that my signature shall have the same legal effect as if made uncler oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as requirec by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with ayoss with all other like empowered.

SIGNATURE: __ SIGHAzu#s Beersmblie Yef 03 252.59L-35%L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

009342t

CR2E037 (10/02)



