2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000003024

1. Entity Name

THE LASTINGER FAMILY FOUNDATION, INC.

FILED
Secretary of State

03-15-2000 90064 038 ****6] .25

Principal Place of Business Mailing Address

1145 CAMPBELL AVENUE
JACKSONVILLE FL 32207

1145 CAMPBELL AVENUE
JAGKSONVILLE FL 322)7-2208

2. Principal Piace of Business 3. Mailing Address

KB

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

AN

City & State City & State 4. FEi Number Appfied For
59“3512737 Not Applicable
Zi i C £ -
P Country Zp ouniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent — - 7. Name and Address of New Registered Agent
Name

SALLEY, STEPHEN G
390 NORTH ORANGE AVENUE #2500
ORLANDO FL 32801

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable ({NOTE. Registared Agant signatura required when reinstating) DATE
FILE NOW: 9. Election Carmnpaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD [ pelete TITLE D [ change X Additron
NAvE LASTINGER, ALLEN L JR NavE Amy L. Vigilante
STREET ADDRESS | {145 CAMPBELL AVENUE STREETADDRESS | 1145 Campbell Avenue
ure-sr-2P | JACKSONVILLE FL 32207 Gr-s1-2f | Jacksonville, Florida 32207
TITLE vD [ Delete TITLE D [ cChange  [X Addition
NAME LASTINGER, DELORES T NAME Jason Vigilante
STREET ALDRESS | 1145 CAMPBELL AVENUE strecTaponess | 1145 Campbell Avenue
ory-st-7P | JACKSONVILLE FL 32207 CITY-ST-2IP Jacksonville, Florida 32207
ME D B O elete TLE [ chenge [ Addition
NAME LASTINGER, LANE NAME
STREET ADDRESS | 1145 CAMPBELL AVENUE STREET ADDRESS
ory-st-zp | JACKSONVILLE FL 32207 CITY-5T-21P
TITLE D O elete | TITLE [Jchange [ Addition
NAME LASTINGER, BETH NAME
STREET ADDRESS | 1145 CAMPBELL AVENUE STREET ADDRESS
omv-st-zp | JACKSONVILLE FL 32207 CITY-5T-2IP
TITLE D O belete TITLE [ chenge L] Audition
e RIGGS, LINDSEY N |
STREET ADDRESS | 1145 CAMPBELL AVENUE | STREET ACDRESS
orv-s-zf | JACKSONVILLE FL 32207 CITY-ST-2IP
TITLE D . O Detete TITLE O Change [ Addition
NAME RIGGS, RYAN HAME
STREET ADDRESS | {145 CAMPBELL AVENUE STREET AGDRESS
LomystzP | JACKSONVILLE FL 32207 CITY -ST-2IP

12. | harety certify that the information supnlied with this filing does nat qualify for the exemptian stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
rusles empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

=D

indicated on this report or suppleme)
of the corporation or the receiver
changed, or on an attachment wi

SIGNATURE: ~

drass, witl all othey like

HaTiis o

2] z 8/00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGh}‘IG OFFIJER OR DIRECTOR

Date Daytirma Phone #

Mar 15, 2000 8:00 am

CR2E037 (9/99}



