‘

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N06073

1. Entity Name

THE ASHINGTON-PICKETT FOUNDATION INC. .

N
Principal Place of Business

1307 MONTCALM ST
CRLANDO FL 32806
us

Mailing Address

1307 MONTCALM STREET
ORLANDO FL 32606-7055
us

2. Principal Place of Busingss

FILED
Feb 07, 2001 8:00 am
Secretary of State

02-07-2001 90188 025 ****5] .25

3. Mailing Address

RS

WG

Suite, Apt. #, elc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'248953 1 Not Applicable
- &P ) Country - P o e Country. . -5, Certificate of Status Desired O $3.75-Aldditional- -
Fee Required
6. Name and Address of Current Reglstered Agent 7. Namg and Address of New Registered Agent
Name
ASHINGTON-PICKETT, MICHAEL D. Street Address (P.O. Box Number is Not Acceptable)
1307 MONTCALM STREET
ORLANDO FL 32806
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Fiorida.
SIGNATURE
Signaturs, typed or printed name of registered agent anx title if applicable. {NOTE: Ragistered Agent signatura requirad whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Teust Fund Contribution. Added to Fees Depariment of State

10.

QFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TIMLE DP [ Delete TILE [ Change [ Addition
NAME ASHINGTON-PICKETT, M. NAME

STREET ADDRESS | 1307 MONTCALM STREET STREET ADDRESS

CITY-ST-ZP ORLANDO EL CITY-5T-2F

TITLE DST 71 Delete TILE JChange  [] Addition
NAME ASHINGTON-PICKETT, S. NAME

_STecTAooRess | 1307 MONTCALM STREET  _ . _ R

orv-s1-2  |TORLANDO FL CITY-ST-2IP

TITLE D [ Delete TILE [ Change [ Addition
NAME KROTTNAURER, JANET NAME

STREET ADDRESS | {161 ROLLINGWOOD TRAIL STREET ADDRESS

CITY-§T-2IP MAITLAND FL CITY-ST-2IP

Tme 1 Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delete TITLE [ cChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-8T-2P CITY-ST-2P

TITLE ) Delete TITLE Dl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-$T-2IP )

12. | hereby certify that the informatigr=
indicated on this report or suppl¢mental ,_.,
of the corparation or the receivef or :
changed, or on an attachment,) vp g

SIGNATURE:

upplied wita'this filing

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

is true aid accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
poweréd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
A all other like empowered.

e Wikeny. P 2 Co/ 4ur 8cr oa@a

_"" ANp Tvpsé OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

rorns g

CR2E037 (10/00)

i



