2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N16614

1. Entity Name

THE LONG CENTER FOUNDATION, INC.

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90119 018 ****6] .25

Principal Place of Business

1501 N. BELCHER ROAD. STE. 224

Mailing Address

1501 N. BELCHER ROAD. STE. 224

CLEARWATER FL 34625-8302 CLEARWATER FL 337651339
Suite, Apt. ¥, etc. Suite, Apl. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2702966 Not Applicable
Zp - - - Country Zip Country 5. Certificate of Status Desired O $8'75 Addltlonal
- — - = = Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RESLER. ROBB Strest Address (P.O. Box Number is Not Acceptable)
¢l

1501 N. BELCHER RD.

STE. 224 _ ,
CLEARWATER FL 34625 o FL | 2P

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

SIGNATURE

Slgnatiine, tyged or grinted nama of registerad agent and tite f applicable
e
R ) R

{NOTE: Registered Agant signature raquired when remnstating)

DATE

L REEIS $81.25- |

A

8. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Depariment of State

Added to Fees

_' 10. T T OFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _~
THLE cr - [Q/Deiete TITLE ‘TT ] Change E‘(ﬂdition
e BOUCHARD, RICHARD E. - e ut Callﬁ?l 25 St
STREET AnoRess | 104 STARCREST DR. STREET ADDRESS | * - e
ar-si-ze | CLEARWATER FL CITY-ST-71P 100 g,e;lp;.z, attr FL 24517 S6 - Bﬁ 3>
TITLE R O pelete TITLE ] ange [ Addition
NAME TRACY,CJ.’AN‘\;I NAME c T
STREET ADDRESS | 1008 WINDHAM WAY STREET ADDRESS
orv-st-20 | SAFETY HARBOR FL 24605 a CATY-ST-ZP T /
TILE o TT . E}’Egme TITLE 77 o ¥ . [ Change MRMcition
NAME GARDNER, KEVIN J NAME Hr;fhv(_r . “20 Ff‘&:[ef‘l Ot-
staeer aooress | 1251 PINEHURST ROAD, STE. 111 mesoness |01 Franklin O hreet Mad]
crv-st-ze | DUNDEDIN FL 34 IR Y R — 5&(0 0 )~
e st ' Blete w e v Cicrange [ Addrion
NAME RICHARDSON, DANIEL C. ‘/ NAME
STREET ADDRESS | 2494 BAYSHORE BLVD. 0- STREET ADDRESS
omy-sT-2P | DUNEDIN FL 34698 CITY-5T-27
TITLE DD [ Delete TITLE Ochange [ Addition
NAME RESLER, ROBIN HAME
sreeT ADDRESS | 1501 N. BLECHER RD., STE. 224 STREET ADDRESS
omv-st-z¢ | CLEARWATER FL CITY-ST-2P
TITLE - ) [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12, I-hereby certiig_that the information supplied with this flling does not qualify for the exemption stated int Section 119.07(3)(i), Florida Statutes. | further certify that the information
I

indicated on tl

s 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 recelver or frusteg empowered 10 execute this repart as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with alf other like empowered.

'SIGNATURE: 3

AN TR BEQUIRED

~f SIG*TUFIE AND TYPED OR PRINTED NAME OF SI?IING QFFICER OR DIRECTOR

Date Daytime Phone #

CR2E037 (9/99)



