2000 UNIFORM BUSINESS REPCRT.(UBR)

> FILED

DOCUMENT # N95000005043 Jun 05, 2000 8:00 am
. Entity Name
Secr f
THE ISPE FOUNDATION, INC. etary of State
05-06-2000 90217 001 ***122.50
Principal Place of Business Mailing Address
3816 W, LINEBAUGH AVENUE 3816 W. LINEBAUGH AVENUE
SUITE 412 SUNTE #12
TAMPA FL 33624 TAMPA FL 33624-4900 : - -
Us us
N e IR TS RRA AR
Sufta, Apt. #, eic. Suite, Apt. #."ete. . DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
' 59‘3388853 Nat Applicable
i - i - m—t - 2 frige? TS T | TR M 2o e e, S S R T T T S
e eh s M A T R Country = " 5. “Cortificate of Status Desiren Tfrm'lesq&f&“"’"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Hegistered Agent

LA

SIGNATURE: [\_ 2

, Name
F . 7_BEST, ROBERT P \ Street Address (P.0O. Box Number is Not Accepiable)
{3816 WEST UINEBAUGH AVENUE, SUTE 412~ ===~ e =
TAMPA FL 33624 -
City FL Zip Code
PR
8. The above named erpity sybmils this stale or Yl purpose of changing its registered office or registered agent, of both, in the state of Florida.
SIGNATURE a0 W - 4"94 "0D
ntod neme ct Mg siered sgent and le d appicable. (NOTE: Regisiared Agen signature raquired whan reinstating} DATE
) FILE NOW: 9. Election Campaign Financing $5.00 May Bs - Make Check Payable to
' FEE IS $61.25 Trust Fund Contribution. [J  Addedto Fees Department of State
0. DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANDO DIRECTORS N 10 —
Tne Az X oecte REQ\ Teery Ol Crange ¢ Addition | &
HAME BUTLER, GREGORY B o¥h,y o€ . e
STREET A0TRESS | 9 STORYBROOK TRAIL 15208 C.QMbﬂl dﬂ& “TerRnce Q"" ’ g
onr-si-20__| KINNELON NJ 07405 ghgbsﬂez.-‘?\e\d Mo (3017 2
e o~ O peets Vi B Wotange 0 Additon | S
NAME PRIESTER, RICHARD D A
swETA0Ess.] 102 LOKERSTREET _ - oo s S SHENOOSS | o e .
CITY-S§T-71P WAYLAND MA 01778 GITY-ST-2P
e SD W Oeles me NP L Sasan O3 Crange - N Adciton
NAVE TOMSON, JON NAvE Kleino\D» Geps TR
STREETADORESS | P O BOYX 72 steectaovkess [3 14,00 MAS £S .
| omv-snz —| MLAYSTOWN NJ 08528 — - sz | leRuatel Fb 3462) ... |
e CE0 O oeete e PD . - Wl [0 Adtion
e BEST, ROBERT P e
STREET ADORESS | 4513 DALE AVE. STREET ADDRESS
GITY-ST-2P TAMPA FL 33609 CITY-§1-ZP
TITLE LI Delete TITLE Cchange [ Addition
NAME NAME
STREET ADCRESS STAEET ADDRESS
CITY-§5-2F CITY-5T- 2P
TnE O Detete TIME O Crange [ Addition
NAME NAME
SIREET AGDRESS STREET ADDRESS
CITY-S7-7P } _f grr-srzp _
12. | hereby certi{z that Ihe information supplies el ghalk the exemption stated in Section 119.07{3¥i), Florida Statutes, | further cartity that the information
indicated on this report or supplemep n} <, 3 alrand my sigpBtur il have the same legal sffect as if made under cath: that | am an cHicar or director
of the corporation of the receiver o P e this /&pol by’ r 517, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an atiachment wil g g

‘/-9‘1-@ ﬂb’)%o -2105

RE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

" Daytime Phona #




