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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO6073

1. Entity Name

THE ASHINGTON-PICKETT FOUNDATION, INC.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90064 005 ****6] .25

Principal Place of Business Mailing Address
1307 MONTCALM ST 1307 MONTCALM STREET
ORLANDO FL 32806 ORLANDO FL 3280€-7055
us us -
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. 59'2489531 —| Nct Applicable
Zip Country Zip Country o ‘ $8.75 Aaditional
5. Certificate of Status Desired O Foe Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

7 Name

ASHINGTON-PICKETT, MICHAEL D.

Street Address (P.O. Box Number is Not Acceptabie)

1307 MONTCALM STREET
ORLANDO FL 32806 o Yo
Ity FL 1p L-ode
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Floriga.
SIGNATURE
Signature, typed or printed namea of registared agent and titla if applicable {NOTE: Registered Agert sighature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O petete TITLE [ Change (O] Addition
HAME ASHINGTON-PICKETT, M. NAME
STREET ADDRESS | 1307 MONTCALM STREET STREET ADDRESS
CITY-ST-2iP ORLANDO FL CITY-5T-2IP
TITLE DST [ pelete TILE [ Change [ Addition
NAME ASHINGTON-PICKETT, S.- NAME
STREET ARDRESS | 1307 MONTCALM STREET STREET ADDRESS
GITY-ST-2IP ORLANDO FL . CITY-$T-2IP -
me  jp T T T B [ Delete TILE O change [ Addition
NAWE KROTTNAURER, JANET NAME
STREET ADDRESS | 1161 ROLLINGWOOD TRAIL STREET AGDRESS
CITY-ST-2IP MAITLAND FL CITY-ST-2IP
TImE O pelete TITE [Jchange  [] Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS | -
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelete TITLE [ cChange  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP j ITY-ST-2P

12. | hereby certify that tha information supplied withAiis filing do#s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that tha information

ingicated on this report or supplemental repg

of the corporation or the receiver or trusteg £ , gobxecute this report as required by Chapter 617, Flotida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an gz, with aif 4 ed.—

/] — 28 — op . e £57 0202

SIGNATURE:

Date Caytme Phore #



