2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000006173 “Seeretary of Stae

; 10 ook e
.'5A FOUNDATION, INC. / 05-12-2002 90795 001 ***245.00
Principal Place of Business Mailing Address
308 S LINCOLN #1 308 S LINCOLN #1
CLEARWATER FL 33756 CLEARWATER Fl. 33756
Suite, Apt. #, etc. Suite, Apl. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘36559 16 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired | $8'75 Ptdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- Street Add P.C. Box Number is Not Acceptable
38C CORPORATE SERVICES OF CENTRAL FL, INC. reet Address (7 0. Box Num pravle)
390 NORTH ORANGE AVE., STE. 1100
. ORLANDO FL 32801 = s
b ity FL ip 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
Slgnature, typed or printed nama of registared agent and title if applicabla. {NOTE: Ragistered Agent signature requirad when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contributicn. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TIMLE [ cChange [ Addition
NaME SLAUGHTER, BENNETTA NAME
STREET ADDRESS | 2433 KENT PLACE STREET ADDRESS
orv-s1-2p | CLEARWATER FL 34610 CiTy-51-2°
TITLE D O Delete TITLE [ Change [ Addition
NAME CHAMBERLAIN, KATIE NAME
streeT ADORESS 308 S LINCOLN #1 STREET ADDRESS
CITY-57-2IP CLEARWATER FL 33756 CITY-ST-2IP
TITLE D O Delete TMLE [J Change (] Addition
RAME CLOUDEN, PAT HAME
STREET ADDRESS | 11596 94TH STREET NORTH STREET ADDRESS
cr-s1-2P  1LARGO FL 33770 CITY-ST-2IP
TITLE 7 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIILE O pelete TILE [JChange  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE O Delete TITLE [ Chenge (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empgwered,
S _
RlREA (la5|6>- 34961100
SIGNATURE: _~<OURA(Y : 016 - 9ol - )
SIGNATURE AND TYPED O PRINTER NAME OF SIGNING OFFICER OF BIREATAD Al e o w11

:

CR2E037 (9/01)



