2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000006988

1. Entity Name

STUART & KELLY LASHER FAMILY FOUNDATION, INC.

Principal Place of Business Mailing Address

201 N FRANKLIN SF ONE TAMPA CITY CENTER
STE 2650 STE 2650

TAMPA FL 33602 TAMPA FL 33602-5815

Z ‘F’nncuia.f Place_of Busmegsi ok ﬂL)QY\U.Q -ﬁag“iq'“%jmosh%b@\a ﬂ?"ﬂUﬂﬂ ”""mmm

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90094 036 ****6] .25

I o

Suite, Apt. #, etc. T |=—Suite, Apt. foete. DO NOT WRITE IN THIS SPACE
. i I e S
City & State . : _City & State 4. FEI Number e e | _| Applied For
Tampa, FL lamoa | Fle 593482294 Not Applicable |

ZIDE) 3 wQ Cot nt!r )P{ ZL%)S (an CiuntrE(A' 5. Certificate of Status Qesired
5

O $8.75 additional
Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e Stuart b.lashe(”

LASHER, STUART G S N TR Y ant Buend o
ONE TAMPA CITY CENTER #2650 -~ - -
TAMPA FL 33607 '

City T(':U(‘{\DU\

FL [ 33006

8. The above named entjy§ submits thig stateghpnt f rpgee of changing its registered office or reg|stered agent, or bath, in the state of Florida.

afre bo
/

SIGNATURE ’
Slgnatles, tyfed or printed name Of registared agent and titl if applicable. (NOTE: Registered Agent signature required when reinslating)
! . . . . . o - W .
| FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payahle o -~ -
: FEE IS $61.25 Trust Fund Contribution. Adtded to Fees Depariment of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE D 3 Delete MLE " Nchangs 3 Addition
wME ., | LASHER, STUART G NAME Stuoet 6. Lashe
sTheET A00RESS | 901 N FRANKLIN'ST STE 26850 1 TPA CITY CNTR steer anoRess | 339 SOwMQQJ\‘\‘A\)U\LLQ,
onv-st2r | TAMPA FL 33602 sz | Jams R 3360
L D 1 Delete TLE - Dfchange O Acdiion
NAME LASHER, KELLY G NAME V\e,l G. L-Ctshe,\f‘ AUl .
STREET ADDRESS | 201 N FRANKLIN ST #2650 ONE TPA CITY CNTER STREET ADDRESS CU’\’\'
CITY-57-2P TAMPA FL 33602 CITY-ST-2IP \O\.mm F L 33@0(0 .
TITLE D [ Delete TITLE [Jchange [ Addition
NAME SCHIFINO, WILLIAM J JR. NAME
streeT ADDRESS | ONE TAMPA CITY CENTER _STREET ADDRESS
CITY-8T-2IP TAMPA FL 33606 . CITY-5T-2IP
e Ovelee | me [ Change [T Addtion
NAME NAME =~ T e
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TLE O Delete me Olchange [1°'
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TLE O Delete TME [ change [ #
NAME g NAME
STREET ADDRESS e e e STREET ADDRESS
CITY-ST-2P T e T CITY-ST-21P
1201 herebv certify that the intormationgupiplisd with this filifly does ngt qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that -2 ™ ~
indicated on this report-or supple, anthl report is true accurgtk and signature shall have the same legal effect as if made under oath; that | am an ofiicer or
of the corporation or the receivep/crfinfstee empowere xachilg ihi s required by Chapter 617, Florida Statutes; and that my name appears in Block i wr -
changed, or on an attachment fithf prf adgfess, with h i P ed,
g1y r [ A O - / / . i
SIGNATURE: QY (73 d<rOIRED Yholto 5139841999
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ‘Daytime Phone # ¢

1

CR2E037 (9/99)



