2001 UNIFORM BUSINESS REPORT (UBR)

FILED

'DOCUMENT # N95000005043

1. Entity Name

THE ISPE FOUNDATION, INC.

May 05, 2001 8:00 am
Secretary of State

05-05-2001 90675 001 ***122.50

Principal Place of Business

3816 W. LINEBAUGH AVENUE

Mailing Address
3816 W. LINEBAUGH AVENUE

SUITE 412 SUITE 412
TAMPA FL 33624 TAMPA FL 33624
us us

42403

2. Principal Place of Business

3. Mailing Address

(T

I

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
- 50-3388853 e
Zp Country Zip Country 5. Certificate of Status Desired J $8 73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Name
BEST ROBERT p 7 _Street Address (P.O. Box Number is Mot Acceplable)
3816 WEST LINEBAUGH AVENUE, SUITE 412 R
TAMPA FL 33624
Zip Code
SIGNATURE ; L
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Regislered\Agsn‘i siénamre _!Ef{{l_.ﬁ!éd 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 to Fees Department of State
19. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIFi_ECTOFiS IN 10 N
TITLE CD [ Delete TILE D ﬁ(}hange L Addition | S
NAME ROTH, JERRY NAME e
STREET ADDRESS | 15208 CAMBRIDGE TERRACE CT STREET ADDRESS S
orv-sz¢ | CHESTERFIELD MO 63017 CiTY-ST-2P o
TTLE VCD Y pelete I TImLE D ﬂ(}hange 7 Addition %
NAME PRIESTER, RICHARD D NAME
stReer aopress | 102 LOKER STREET STREET ADDRESS
OITY-S1-2P WAYLAND MA 01778 CITY -ST-71P
TLE VPD T Delete TMLE 5TD W crange [ Addition
NAME KLEIN, SUSAN HAME
STREETADDRESS | 3169 MASTERS DR STREET ADORESS
CITY-ST-2IP CLEARWATER FL 34621 i CITY-5T-2IP
TITLE CEO I Detete TILE PD ﬂ;[}hange 3 Addition
NAME BEST, ROBERT P NAME
STREET ADDRESS | 4513 DALE AVE. STREET ACDRESS
CHTY-ST-71P TAMPA FL 33609 CHY-ST-2IP
TLE O Celete me ' Ol change T Acdition
NAME NAME Kranking , Larvy W
STREET ADDRESS smeetanoriss | AL 36 WWador mitin Dr
CITY-§1-2P orvstap | Radeih NO 2014
it {7 Delete TILE ) . [ Change m/\ddilion
NAME HAME Sadwsiy ) W“v“f
STREET ADDRESS STREETADGRESS | Q06 gl é i‘nﬂ é+
CITy-ST-21p CITY-§7-21P Hockessin  DE  14T07

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3)(i)
indicated cn this report or supfilemental report is tr,
of the corporation or the re;
changed, or on an attac

like empowered.

/Q)fﬂ( //e—(" (7[

), Florida Statutes. | turther certify that the information

nd accurate and that my signature shall have the same legal effect ‘as if made under cath; that | am an officer or director
ute this report as required by Chapter 617, Florida Statutes; and that

v name appears in Block 10 or Block 11 if

5/0r 8’(}/ T60~ 2700

SIGNATURE:
é/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytwrne Phone #




