2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000003829

1. Entity Name

CORPORAL LARRY SIEGEL FOUNDATION, INC.

FILED :
Feb 03, 2002 8:00 am |
Secretary of State

02-03-2002 90003 036 ****61.25

Principal Place of Business Mailing Address
8714 HIGHLAND AVE. N. 8714 HIGHLAND AVE. N.
TAMPA ‘FI. 33604-1333 ) TAMPA FL 33604-1333
us us .
2. Principal Place of Business 3. Malling Adaress H"I“" |]| m" l ”"I ||| " "'" ”I”I”MII"IL :
EN3
A il S
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FEl Number Applied For
59‘3221323 Not Applicable
Zip Country 4p Couniry 5. Certificate of Status Desired O g‘g.g?qlﬁ?:ci’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- g .- — - — Nar_ne LR - -t —— B - -
S|EGEL, LARRY Street Address (P.O. Box Number is Not Acceptable)
-} 8714 HIGHLAND AVE. N.
TAMPA FL 33604-1333
City FL Zip Code

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 printed name of registered agent and title if applicable. {MOTE: Registered Agent signature required whan rainstating) DATE

. : 9. 'Election Campaign Financing . Make Check Payable to
FILE NOW: FEE IS $;61'25 Trust Fund Contribution. figqo'\;?;f ° Department ofy State
10. s -7 QFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10 -
TILE D ) X vetete TME D [ Change ﬁ Addition | S
NAME BLAIR, BRIAN NAME WILLTAM A. POEKORNY &
stheer aovress (7815 NORTH DALE MABRY HIGHWAY SREETADORESS | 5104 LADY ROSE COURT g
CITY-5T-2IP TAMPA FL 33614 CITY-S7-2IP LUTZ, FL 33549 ﬁ
TITLE D \\ [ pelete TITLE D ) (] Change MAddit\’on 6
NAME SIEGEL, MARY A NAME ELIZABETH J. POKORNY
STREET ADDRESS {8714 N. H!GH{_AND AVE. STREETADORESS | 5104 TLADY ROSE COURT
omv-st-2P | TAMPA FL 33604 UYSTAP | LUT7Z, FI, 23549
TME P ' O Delete TITLE O Change [ Acditien
NAME - |SIEGEL, LARRY—- - S NAME S
streer aooRess | 87 14 HIGHLAND AVE., N. STREET ADDRESS
orv-s-20 | TAMPA FL 33601-1333 CITY-ST-2IP
TITLE D MDelele TITLE [Jcharge [ Addition
NAME TRAINA, ANGELO NAME
STREET ADoRESS | 3426 15TH STREET STREET ADDRESS
CITY-ST-2IP TAMPA FL 33607 CITY-ST-2P
TLE D O peiste TITE O change [ Addition
~ NAME CALDERONI, RON NAME
sTreet anoress | 9617 FREDRICKSBURG RD. STREET ACDRESS
ory-sT-2P  |TAMPA FL 33655 CITY-ST-2IP
TITLE [ Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2F : CITY-S7-2IP

12. | hereby certiy that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

*- expcute this report as required by Chapter 617, Flarida Statutes; 7at my name appears in Block 10 or Block 11 if
[ )

indicated on this report or supplemental report is true R
of the corporation or the rgceiver or trustee empowere
changed, ar on an attachynent with an address, with a

SIGNATURE

her like empowered.
r

A’

D,
03 ( #17)933-1939

Date Daytime Phona #




