v

2002 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E037 {9/01)

DOCUMENT # N99000006189 May 12, 2002 8:00 am
A+ Enighame Secretary of State
LISA MCPHERSON FOUNDATION, INC. \/ 05-12-2002 90795 001 ***245.00
Principal Place of Business Mailing Address
208 S LINCOLN #1 208 5 LINCOLN #1
“* ZARWATER FL 33756 CLEARWATER FL 33756
Suite, Apt. #, efc. Suite, Apt. # elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59'3647444 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B&C CORPORATE SERVICES OF CENTRAL FL.,INC- Street Address (P.O. Box Number is Not Acceptable)
390 NORTH ORANGE AVENUE
SUITE 110 _ ‘
ORLANDO FL 32801 . City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and tle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. QFFICERS AND DIRECTORS i 11. ADDITIONSHCHANGES TQ QFFICERS ANC DIRECTORS IN 10
TILE D O Detete e Tl change  [] Addition
RAME SLAUGHTER, BENNETTA NAME
STREET ADDRESS (2433 KENT PLACE STREET ADDRESS
omv-s-zP \OLEARWATER FL 34610 CiTY-ST-2P
TITLE D [ Delete Tme [ change [ Addition
HAME CHAMBERLAIN, KATIE NAME
sreeT anoress | 308 S LINCOLN #1 STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL 33758 CITY-5T-Z1P
TITLE D O Detete TITLE [ change [ Acdition
NAME CLOUDEN, PAT HAME
STREET ADDRESS | 11596 94TH STREET NORTH STREET ADDRESS
om-st-ze - {LARGO FL 33770 CITY-ST-21P
TITLE O celete TITLE [J change  [J Additicn
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-S1-2IP
TIME O Detete TILE [Jchange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TILE T Delele TITLE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 that my 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 ermpowered to exacute this report as required by Chapter 817, 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 ermpowered 1}1
- 4 } —~
Y ’%O‘C‘D/ LYo~ 1100 yauy
Date

Cravtime Phone #

SIGNATURE: R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




