ZU00U0 UNIFUEKM BUSINEY>S REPURIT (UBH)

DOCUMENT # N99000006189

1. Entity Name

LISA MCPHERSON FOUNDATION, INC.

FILED
Secretary of State

06-06-2000 90486 008 ****70.00

Principal Place of Business

1322 15T AVENUE. N.W.
LARGO FL 33770

Mailing Address

1322 15T AVENUE, N.W.
LARGO FL 33770-2268

2. Principal Place of Business

3. Malling Addraess

(AR

L

Suite, Apt. #, etc.

Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

Jun 06, 2000 8:00 am

City & State City & State 4. FEI Number plied For
Not Applicable
Zip Country Zip Country " . $8.75 additional
A T ) - _ | .5.. Certificate of Status Desired E/ Fee Required
6 Name and Address of Current Regislered Agent 7. Name and Address of New Reglstered Agent
Name

B&C CORPORATE SERVICES OF CENTRAL FL.,INC.
390 NORTH ORANGE AVENUE

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

SUNE 110
ORLANDO FL 32801

City

Zip Code

FL

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 Flerida.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signature reguired when rainstating) DATE
FILE NOW: 9. Election Campaign 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 D [ Delete TITLE ' [JcChange  [] Addition
NAME SLAUGHTER, BENNETTA NAME !
STREET ADGRESS | 2433 KENT PLACE STREET ADDRESS
CITY-§T-2iP CLEARWATER FL 34610 CITY-8T-2IP
TITLE D [ Delete TITLE CJChange [ Addition
NAME CHAMBERLAIN, KATIE NAME
STREET ADDRESS | 1322 1ST AVENUE, NW. _. .. . . 3 _ || STREETADDRESS | Y - ) . —
CITY-ST-2IP LARGO FL 33770 ' CITY-ST-2IP
TIME D 7 Delete TIME [l change [ Addition
NAME CLOUDEN, PAT NAME
STREFT ADCRESS | {1596 94TH STREET NORTH STREET ADDRESS
CITY-ST-2IP LARGO FL 33770 CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP ciTy-ST-2IP
TMLE O Delete TITLE [I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this 1|I|ng does not qualify for the exempticn stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the Gorporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florjda Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or cn an attachmenj with an address, with all other like smpowered.

SIGNATURE:

dahv Chambey

Ao— 720~ g~

eranls C}\az'«ra‘h@gum[er N Y R R AL
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

A7 {9/99)

CR2EQ



