2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # : | “ FILED
ot 195000001208 Jun 09, 2000 8:00 am

L.A.APPLEY PROFESSIONAL MANAGEMENT FOUNDATION Injc.

| _~  Secretary of State

- L 06-09-2000 90042 013 ****6] .25

Pripcipal Place of Business Mailing Address i
?T?g Autumn Drive )

Palm Harbor, FL 34683
UVIVGULD

2. Pringipal Place of Business 3. Mailing Address
FI%e Autimn Dr. SAME |
Suite, Apt. #, ete. | Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Palm Harbor, FL 52-2159930 Not Applicable
Zip ¥ Zip Country . : $8.75 Additional
34683 ?Ygﬂ 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regmtered Agent
= =S — —Name- e o s
Gabriel N ) S ti l 1an Street Address {(P.0. Box Number is Not Acceptabie)

3136 A0tumn Drive
Palm Harbor, FL 34683

City F L Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and Wtls if applicable. [NQTE: Registered Agehl signature required when rainstatng} DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added 10 Fees
1.  OFFICERS AND DIRECTORS T 1. ~ ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PDT O pelete TIMLE ) [ Change [ Addition
NAME Gabriel N, Stilian NAME
SREETADORESS | 3] 36 Autumn Drive STREET ADDRESS
CITY-S57-2IP Palm Harbor _ FL 34683 CITY-ST-2IP
TITLE sSD [ pelete TiTLE - [ Change [ Addition
NAM v .
sm:rr ;gnh:ésé :Cheryl.McCarthy r;::; ADDRESS
stz 52@}&{?2?%{2{ av.s1-20 N
TITLE SU Liuays A [ Delete TITLE ' [ Changa [ Addition
NAME NAME
smeerooress | bdward Caldwell STREET AUDRESS
CITY-ST- 2P 1932 Carlos Ave, CITY-ST-2P
me - - |-Clearwater, "FL-3375 O] Delete L O change [T Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-$7-2IP
TITLE [ peiete TILE - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-21P CITY-$T-21P
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS ' . STREET ADDRESS
CITY-ST-21P ) 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 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 frustee empowered (0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE: 4}»6«41 D ilign Gaseii MSriL i 7‘/“7/ 0o

SIGNATURE ANDTYPEI"OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale /[75 7] wmeﬂqm

CR2E037 (9/99)



