2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000002845

1. EntityNam_e" . - Sgp 18, 2000 8:00 am
THE LITSCHGI FOUNDATION, INC. % ecretary of State

09-18-2000 90036 018 ****g] 25

Principal Place of Business Mailing Address

939 SEDDON COVE WY 939 SEDDON CQVE WY

TAMPA FL 33602 TAMPA FL 33602

us us .

e e AR O
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

o 59-3455802 Not Applicable
Zip Country Zip Counlry 5. Certiticate of Status Desired d §8'75 Addilional
ee Required
B o 6. Name and 'Address of Current Reglstered Agent - T ™~ ~- 7. Name and Address of New Reglstered Agent - -~ -~ ~° ’
Name

Street Address (P.O. Box Number is Not Accepiable}

LITSCHGI, BYRNE

400 NORTH ASHLEY DR., SUITE 2300

TAMPA FL 33602 _ .
L] City F L 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.
A

SIGNATURE
, . ,f" © Signature, typed or printad nama of registerod agant and s if applicable. . (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS §61.25 9. Election Carnpaign Financing $5.00 May Bo Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10,7 ) o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D : 7 [ Delete TLE [ change ] Additien
NAME UTSCHG), ELAINEH o : NAME
STREET ADDRESS | 939 SEDDON COVE WAY STREET ADDRESS
CITy-ST-2P TAMPA FL 33602 CITY-ST-ZIP
meE D 1 Detete TITLE [ change [ Addition
NAME LITSCHGI, BYRNE HAME
STREET ADDAESS | §39 SEDDON COVE WAY STREET ADDRESS
| Gr-sT-2P -1 TAMPA FL- 33602 —— - — e [ ciTy-sT-ZIP . - . ; ) )
TILE D 7 Delete TMLE O crange [T Addition
NAME MCELWANEY, KATHLEEN L NAME
STREET ADDRESS | 4821 SAN JOSE AVE. STREET ADDRESS
CITY-5T-2IP TAMPA FL 33629 CITY-57-2IP
me D {1 Delete TMLE [ Change [ Addition
NAME LITSCHGI, ALBERT B JR. NAME
STREET ADORESS | 2632 S. DUNDEE AVE. STREET ADDRESS
CITY-ST-ZIF TAMPA FL 33629 GITY-ST-2IP
TITLE ] ‘ 7 Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
me {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21 CITY-ST-21P

12. | hereby cortify that the information supplied with this filing does not quallfy for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or directer
of the carporation or the receiver or trustee empgewered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an addregg, vjth alt of
915 froco %13 416 i

SIGNATURE:

] i

, ﬁ w AN

4 ,é"-;-.;,

"Iw’ OFFICER OR DIRECTOR Date Daytima Phone #

IREEY

CR2E037 (5/00)



