2002 UNEFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N29701 Mar 13,2002 8:00 am
1. Entity Name Secretary Of State

ROSEMARY AND TED LASSITER FOUNDATION, INC. 03.13.2002 90130 002 ***6] 25
Principal Placa of Business Mailing Address
%LES SMOUT %LES SMOUT
100 N. STARGREST -100 N. STARCREST
CLEARWATER FL 33765 CLEARWATER FL 33758
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State: City & State 4. FEI Number Applied For
5'01 18648 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
—z - =eT =g Name and Address of Current Reglstered:Agent~ - ~ -~ — ~  if—~—-—=~-: —=—=7; Name and Address of New Registered'Agent - -~ r T
Name
SMOUT, LES Street Address (P.O. Box Number is Not Acceptable)
100 N. STARCREST
CLEARWATER FL 33765

City FL Zip Caode

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

Slgnature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. . 9. Election Campaign Finarcing $5.00 May Be Make Check [Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O0 Added to Foees Department of State
[]
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 10
mé b [ Delets TITLE [ Change [ Addition | 5
NAME LASSITER, ROSEMARY NAME %
STREET ADDRESS 1m N STARCREST STREET ABDRESS §
CITY-ST-2IP CLEARWATER FL CITY-ST-2IP E
TITLE D O Delete TITLE [Mchange [ Addition | O
NAME LASSITER, TED NAME
STREET ADDRESS 100 N STARGREST STAEET ADORESS
o CITCST2P. o | CLEARWATER:FLoz o —rre e meeeme s —mae o |, emest-ze | o _
mMLE L[] [ Delete TMLE T T Dohange T [ Addition
NAME SMOUT, LES NAME
STREET ADDRESS 100 N STARCREST STAEET ADDRESS
CITY-S8T-2IP CLEARNATER FL Ciry-5T-2IP
TITLE [ pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITy-57-2IP CITY-ST-2IP
TITLE [] Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Detete TILE [ Changa [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-7IP GITY-ST-2IP

12. | hereby certify that the information suppfled with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplementgl report is true and accuraie 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 receiver or tplistee empowered to execute_thi as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with An address, #ith all g tkEempoweared,

'SIGNATURE: S/ UREZS O TR February 22, 2002  727-461-1524

SIGNATURE ANDH%ORRRJNTW&QE SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




