<2000 UNIFUHM BUSINESS REPUHRHT (UBR)

DOCUMENT # N99000006173

1. Entity Name

LISA FOUNDATION, INC.

LN
v

Princinal Place of Business

1322 1ST AVENUE, N.W.
LARGO FL 33770

Mailing Addrass

1322 15T AVENUE. NW.

LARGO Fl. 33770-2268

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED

Jun 06, 2000 8:00 am
Secretary of State

06-06-2000 90486 006 ****70.00

TGN R ERE AL

DO NOT WRITE IN THIS SPACE

P
City & State City & State 4. FEI er = Applied For
j, ]&}k Not Applicable
Zp Couairy Zip Country 5. Cerihlcate of Status Desired m/ $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T i Name ~ = TE

B&C CORPORATE SERVICES OF CENTRAL FL, INC.

390 NORTH ORANGE AVE., STE. 1100
ORLANDO FL 32801

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

City

FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if appiicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O Gelets TIRLE [JChange [ Addition
NAME SLAUGHTER, BENNETTA HAME
STREET ADDRESS | 2433 KENT PLACE STREET ADDRESS
CITY-$T-2IP CLEARWATER FL 234810 CITY -ST-2ZIP
TMLE D [ Delete TITLE [C1 Change [T Addition
NAME CHAMBERLAIN, KATIE NAME
STREET AODRESS | 1322 1ST AVE., N.W. STREET ADDRESS
CITY-ST-ZiP LARGO FL 33770 CITY-ST-2IP
TME D T T petete TMLE ' ““OIchange [ Addition
NAME CLOUDEN, PAT . NAME
STREET ADDRESS | 195968 94TH STREET NORTH STREET ADDRESS
CY-ST-2IP LARGO FL 33770 CITY-§T-7IP
TITLE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP
TNLE (] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07{3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered (e execute this report as required by Chapter 617, Flonﬁa Slatutes and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

£pis

UROUIRGS Rveydo~

(|65 13- 400 8

SIGNATURE: KGEE }@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i D‘ate Daytima Phone #

[EEEERE

CR2E037 (9/99)



