ZU000 UNIFURM BUSINESS REFORT (UBR)

DOCUMENT # N98000000942

1. Entity Name

SHIRLEY 1. LONG CHARITABLE FOUNDATION, INC.

Principal Place of Business

" 601 Gk FLORIDA AVENUE
CLEARWATER FL 33756

Mailing Address

POSE-RERGImBONT
AR TERSIE=TPIR00 7

I

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90265 048 ****6] .25

I (i

2. Principal Place of Business 3. Mailing Address
i BELEVED BLYS o?d
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
: AELLERIK.
City & State T City & State 4. FEI Number Applied For
A FM# 650826368 Not Applicable
dpoo . .. Country . gB . Country o , $8.75 Aaditional
: 33 75—; SELIEN //f‘T: ﬂ-——.- 5. Certificate of Status Desired . []. _ Feo Required= =" ==

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
LECHNER, BERNARD Street Address (P.O. Box Numb?r is Not Acceptabie)
2039 BRENDLA RD
CLEARWATER FL 33755 ° . —
ity F L ip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice cr registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, lyped or printed name of registerad agent and title if applicable. (NOTE: Registarad Agant signature raquirad when remstating) 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
10. OFFICERS ANO DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE VD 7 Delete TILE [ change [ Addition
NAME LONG, HARRIS E NAME
streer A0DRESS | POST OFFICE BOX 697 STREET ADDRESS
cy-s1-2IP CLEARWATER FL 33757 CITY-31-7IP
TLE PSD ) [ pelete TITLE O Change [ Acditicn
HAME 'LONG, SHIRLEY i NAME
smeer aookess | POST OFFICE'BOX 897"~ ~ - = =+~ o Wstaeeraooess | - s - e et mze s e
CITY-5T-2IP CLEARWATER FL 33757 CITY-ST-2IP
TLE TD ' O elete TITLE O Changs [ Aaditien
NAME LECHNER, BERNARD J NAME
STREET ADDRESS | POST OFFICE BOX 5147 STREET ADDRESS
CITY-ST-DP_ CLEARWATER FL 33758 CITY-ST-7IP
TILE 7 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST P GITY-ST-ZIP

12. | hereby cernfy that the information sygplied with this filin
indicated on this report or supplem
of the corporation or the receiver
changed, or cn an attachment wi

SIGNATURE:

an address, with all

stee smpowered o execute i
er like

does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

adowered.

| report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
report as requrred by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

/—1/—00

A7 ¥b/~RS5T 2

/ SIGNAFURE ANDTVPE]IOH FRINTED NAME OF sodthG GPFICER OR DIRECTOR

Date Daytima Phone #

v mnd

CR2E037 {9/99)

b
A,



