FILED
Apr 16,2002 8:00 am
ecretary of State

04-16-2002 90147 050 ****5] .25

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N16614

1. Entity Name

THE LONG GENTER FOUNDATION, INC.

Principal Place of Business Mailing Address
1501 N. BELCHER ROAD. STE. 224

1501 N. BELCHER ROAD. STE. 24
‘ CLEARWATER FL 346258302

CLEARWATER FL 346258302

BRL 56U 1

(T

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
59'27029% Not Applicable
“ County “p Country 5. Certificate of Status Desired O $8.75 Aaditional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

™ Abdo, Marl<

=Straet-Ad}iressi%_;Bo :Number:is Mot Accs T e
1501 M. helcher e, 2

1501 N. BELCHER RD.

STE. 224
CLEARWATER FL 34625

FL

“Clearuted TS

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

SIGNATURE MGFK AL A—&Ao

Mo o), Al

/3 /vl

Signature, yped or printad name of registarad agent and Litle if applicabla.

(NQTE: Ragistered Agent signature required when reinstating)

DATE

8.

Election Campaign Financing

$5.00 may Be

Make Check Payable to

FILE NOW: FEE 1§ $61.25

Trust Fund Caontribution.

Added to Fees

Department of State-

-
3

e

0. FFIGERS AND DIFECTORS y; . — ADDITIONG/CHANGES 7O OFFICERS AND DIREGTORS IN 10 ~
TITE m hakte THLE [ [ Change A Addition 5
NAME CALLAN, PAT NAME eael, Char ’C.S S
STREET ADDRESS | 4000 PINELLAS ST. srETaRss | 3 5071 Peoncd DR 3
OTV'ST2° | CIEARWATER FL 33756-3433 / ww | Tgapa _Fe 226x0 &
e CT i etete e ps ' O change A Addition | S
NAME TRACY, JAN H Nae . 6-‘0 (-A and, fuf\/l :
STREET ADDRESS | 1008 WINDHAM WAY STREET ACDRESS in i oL b et % |
T-STAF | SAFETY HARBOR FL 34695 Ml amsear Dl Oq(f:'l e%h«ian al ez - la (2%
TITLE VT elele TITLE 1 ’ . ] Change dition
e KELTER, JOANI B NAME ‘K{l@c‘) >co &1 ‘DK + I

= | SSTREEFADDRESS-| o700 SWEET BAT IS =S s = s s qsrﬁm;wonﬁs.,;q(aﬁ:cf_-_ £y PR 701 7
CITY-ST-ZIP PALM.HABB.QB.ELBA&&‘! y, CIFY-ST-7IP CAearoon . 5377 (P4 —
TINLE ST Wheete TITLE D g d’\o&\. ()O a—d— O Change  EA%dditon
NAME JOHNSTON, TRISH NAME : e I k < bﬂ_,
STREET ADDRESS | gar) MANDALAY APT N 102 STREET ADDRESS }H}B Al oan
OTY-S1-2¢ | | EARWATER FIL 33767 oITY-ST-2P Clearwatec i A&7 [pL{
TILE (7 pelete TIILE [ Change [ Addition
NAGE NAME
STREET ADDRESS STREET ADDRESS

Uw-sr»zw GIFY-ST-21P

TITLE [ Delete TTE [ change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2IP CITY- 5T-2IP

indicated on this report or supplgmerijdl report is true an
of the corparation or the recepty

changed, or on an attachmg an agldress_
" o e A
SIGNATURE: f‘ AN

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ustee empowerad 10 execide this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

T all other Ie empowered.

Daytime Phone #




