FILED

2001 UNIFORM BUSINESS REPORT (UBR) 7
DOCUMENT # N16614 ] Mar 28, 2001 8:00 am -
1. Enty Neme Secretary of State

THE LONG CENTER FOUNDATION, INC. 03-28-2001 90190 009 ****61 .25
Principal Place of Business Mailing Address
1501 N. BELCHER ROAD. STE. 224 1501 N. BELCHER ROAD. SIE. 224
CLEARWATER FL 34625-8302 CLEARWATER FL 34625-8302
TP v T IRIERR RO

Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEIl Number Applied For

59’2702966 . Not Applicable
pEe T TS Country” T T (77 Zip Country 5, Certificate of Status Desired [l ?g'ggq:i?;dmu"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

RESLER, ROBB Street Address (P.O. Box Number is Not Acceptable}

1501 N. BELCHER RD.

STE. 224 - _ —

CLEARWATER FL 34625 w 3 FL | “Poe
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

Slgnaturs, typed or printad name of registared agent and title if applicebla, {NQTE: Raegistered Agenl signature required 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 o Fees Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCGRS (N 10 .
TITLE T O pelete TITLE O Change [ Addition | 8
N CALLAN, PAT A e
STREET ADDRESS | 1000 PINELLAS ST. STREET ADDRESS [~
onv-s2¢ | CLEARWATER FL 33756-3433 oiT-51-2¢ @
e c1 1 Delete I e O Change O Addlion | &
NAME TRACY, JAN H NAME
 sTREET AUDRESS- |~ 1006 WINDHAM WAY —— STREET ADDRESS [~
orv-sT2P | SAFETY HARBOR FL 34695 / o sr-zp .

TITLE VT W Delere TITLE VT ] 6 KGJ +el Ol Change &1 Aadition
NaME FREDERICK, ARTHUR W NAME Jounm V! 1 bay Ln

STREET ADDRESS | 707 FRANKLIN STREET MALL STREET O0Fess | )7) OO 6‘*’1‘3 “ 0,8

OT-STZP_ | TAMPA FL 33602 / cine-57-2p alm bol L 2Hb ‘f <
TILE ST 9 Delete TiLE ST O Change  [Lh#Gtion
NAVE RICHARDSON, DANIEL C. NAME Trioh Z)’of;rv\“it%‘ _ + N102

STREET A00RESS | 2494 BAYSHORE BLVD. STREET 0RESS | a5 8 O aloy Ap

CTY-STZF | DUNEDIN FL 34698 7/ ory-sT-26 Ciewrwaths ' 257707

Tme DD (W helete e [l Change [ Adition
NAME RESLER, ROBIN NAME

STREET ADDRESS 1501 N BLECHER HD' STE 234 STREET ADDRESS

AmST2P | CLEARWATER FL omv-s1-20

TITLE ] Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-$1-21P CITY-ST-ZIP

12. | hereby certify that the informalion 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 report is true and aceurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block,

cr_langed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ ESIRATL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OF

AN
O DIRECTOR

ar Bleck 11 if

737)
3270l 799-at

Daytime Phone #




