2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000005734 oy of Gtate™

THE ELAINE B. FIRESTONE FOUNDATION, INC. 02-26-2002 90125 013 ****70.00
Pringipal Place of Business Mailing Address
$17 PLANTATION ROAD P.O. BOX 1625
KEY LARGO FL 33037 KEY LARGO FL 33097
Suite, Apt. #, etc. Suite, Apt. #, glc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Not Applicable
2p Country 2p Couniry 5. Certificate of Status Desired Vi $8'75 P_\dditional
I o o Fee Required
6. Name and Address of Current Registered Agent T “7. Name'and Address of Néw Régistered Agent i
Name
LINGENFELSER, ROBERT Sireet Address (P.C. Box Number is Not Acceptable)
917 PLANTATION ROAD
KEY LARGO FL 33037
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and titls if applicabls, (NOTE: Registered Agsnt signature requirad when reinstating) DATE

i X 9. Election Campaign Financing K Make Check Pavable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. L] f:i!e?j(t)ohg?;sla ° Department ofy State
10. \ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD O peiste TITLE [OcChange  [J Addition
NAME FIRESTONE, JEAN ANN NAME
STREET ADDRESS | 301 N. COLLEGE PARKWAY STREET ADDRESS
CITY-ST-ZiP FHEDR'CK MD 21701 GITY-3T-2IP
E T8D 07 Delete TITLE [ Change [ Addition
NAME LINGENFELSER, ROBERT G NAME
STREET ADDRESS 1917 PLANTATION RD STREET ADDRESS
CITY-ST-7(P KEY LARGO FL: 33037 © e v CITY-ST-ZP = |2 e o oo et et - o
TILE D [ Celete TILE ) [ change [ Addition
NAME FIRESTON, MARTIN E NAME
STREET ADDRESS 3108 N. COLLEGE PARKWAY STREET ADDRESS
CITY-$7-21P FREDRICK MD 21701 CITY-57-21P 7
TITLE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE O Gelete TIMLE O Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and tf y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execyte is.répor} as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmentiwitipan address, with ali other k& ephpowergfl.

SIGNATURE: /- GbertG=Lingenfelser Jr  1/10/02 (305)451-0778

SIGNATURE AND TYPED OR PRITED HAME OF SIGNING QFFICER OR DIRECTOR Date Davtima Phona &

WALV

CR2E037 (9/01)



