2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000000942

1. Entity Name

SHIALEY I. LONG CHARITABLE FOUNDATION, INC.

601 SOUTH

Principal Place of Business

CLEARWATER F

Mailing Address

AVENUE

756 BELLFAIR FL 33756

|SD BEUEVIER BAD

150 BELLEVIEW BLVD #207

2. Principal Place of Business

A7

3. Mailing Address

AR AR

Suite, Apt. #, etc.

PBEUES (2.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90888 023 ****6] .25

I

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added to Fees

City & State City & State 4. FEI Number Applied For
\:L_ : R .- . - e - 65'0826368 Not Applicable
Zip Country Zip Country " . $8.75 Aaditional
3 3750 P INELLAS 5. Certmcate of Status Desired O Fes Requited
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
LECHNER, BERNARD Street Address (P.O. Bax Number is Not Acceptable)
2039 BRENDLA RD
CLEARWATER FL 33755
. Cit Zip Code
: | ' FL |
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
i
SIGNATURE
Signaturs, typed or printed namé of registered agent and ttie if applicable. (NOTE: Registered Agent signature réquired when reinstating) DATE
9. Election Campaign Financing $5.00 May 8e Make Check Payable to

Department of State

.of the'corporation or the receiver or lru
changed, or on an attachm

SIGNATURE:

empowered to execy

niasdrh &

Can K,

D
10. OFFICERS AND DIRECTORS 1] 11. Ny EDITQNSICHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE ) Delete TILE =T ZI cic =, O change [ Addition
NAME NAME
STREET ADORESS De smeeraonpess | L Lol LAN .D eNwg ad PR
CITy-ST-2IP : ijsjel or-st-2P - TARPON SPRINES . 3yL§Fy
TLE [ Delgte TITLE [ Change  [_] Addition
NAME_ LONG, SHIRLEY Vo NAME
" sTReeT ADoRESS | POST OFFICE BOX 897 C T "N STREET ADDRESS TS T e 3 F o - = -
CITY-$T-2P CLEARWATEH FL 33757 CiTY-ST-2IP
TITLE m. - O belets e [ change [ Addition
NAME LECHNER, BERNARDJ NAME
street aooress | POST OFFICE BOX 5147 STREET ADDRESS
CiTy-ST-2P CLEARWATER FL 33758 CITY-ST-ZIP
e W O Delets TmE CJchange [ Addition
NAME ! NAME
STREET ADDRESS | STREET ADDRESS
oITY-sT-2IP CITY-5T-2P
TITLE O pelete TILE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
THLE O Delete [ nme CJChange [ Adlaition
NAME b HAME
STREET ADDRESS | STREET ADDRESS
UW-ST-ZlP-sL;, g e CITy-57-21P
12,1 hereby certify that the information suppliédl with this filing does nat quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
7 mdncated on this repon or supplementajfgport is true and accurate and that my sighalure shall have the same legal effect as il made under oath; that | am an officer or director
s1=]

ePolt as required Oy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\Z;W&u Fn ZOR _ TAT-Y1- 2577

SIENATURE AND JYPED OR PRIMTED NAME OF SIGNING OFFICERA OR DIRECTOR

Date

Davtime Phone #

§

CR2E037 (9/01)



