» 2002 UNIFORM BUSINESS REPORT (UBR) M 2(?1216%]2)8 00 ;
| ar 20, :00 am:
DOCUMENT # NG6073 Secretary of State

THE ASHINGTON-PICKETT FOUNDATION, INC. 02-04-2002 90136 042 ****61.25
Principal Place of Business Mailing Address
1307 MONTGALM ST 1307 MONTCALM STREET .
ORLANDO FL 32606 ORLANDO FL 32006-7055 - 1/{(%45%
us us -
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
Zp Country E Zip Country 5. Cerificate of Status Dasired O ?g‘;asq'ﬁf:;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
ASHINGTON-PICKETT MICHAEL D Street Address (P.0. 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 office or registered agent, or bath, in the state of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and lilla it appéicable. {NOTE: Registerad Agent signalure required when feinstaling} DATE
9. Election Campaign Financing $5.00 may Be Check Payableto
Trust Fund Coniribution. O Added o Fees Department of State’ .-
) T MR oy 2 o
. QFFICERS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DP 7 oelete e » Dchange O Addition | E
NAME ASHINGTON-PICKETT, M. NAME g
sracer ADoress | 1307 MONTCALM STREET STAEET ADDRESS &
orv-st-zP - | ORLANDO FL CITY-5T-2P W
e DsT O Delete TE [Jchenge  CJ Additon | &
NAME ASHINGTON-PICKETT, S. NAME
sreeet aporess | 1307 MONTCALM STREET STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP .
e D ] Delete TnE D [ Changa Jg:Mditinn
NAME KROTTNAURER. JANET NAME M'I.C\'\-O.C,\ A 5\'\'1 - \-on - Pfﬁk:.-\'\— I[-
street ADoRESS | 1161 ROLLINGWOOD TRAIL STREETADDRESS | | 3071 P deat + 4+ 7/
oTY-S1.2P ontcain, Stree
StZ | MAITLAND FL ovstr | Oflande, FL_2afol .
TTLE 1 Detete TiMe I ! [ Change JE(Andninn
NAME NAME clawe F\_‘shiwa-}-on- pfckc—H— :
STREET ADDRESS - SREETADDRESS | ) 3047 Montealmm Stresd
CITY-ST-2IP CITY-ST-2IP
Ovlonde FL 32500
TITLE O Detete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciny-S1-2p CiY-§1-21P
TLE O oelete TIELE [ change [T Addition
NAME g r NAME
STREET ADDRESS - STREET ADDRESS
CiTY-5T-2iIP A CITY-57-2IP
s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
ccurata and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
axecute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ther like empowered.
el .
(v et S 8 Y 8570047




