2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E037 {9/99)

DOCUMENT #
708704 May 30, 2000 8:00 am
BUILDERS ASSOCIATION OF GREATER TAMPA, INC. Secretary of State
05-30-2000 90004 001 ****70.00
Principal Place of Business Mailing Address
2918 W. KENNEDY BLVD 2918 W, KENNEDY BLVD.
STE 20 STE 200
TAMPA FL 33609 TAMPA FL 33609-3104
us us
S S I
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'0735336 Not Applicable
Zp Country Zi Country 5. Certificate of Status Desired ?8'75 Additional
e Required
-- 6. Name and Address of Current Registered Agent - . 7. Name and Address of New Registered Agent
- Name
NARKIEWICZ, JOSEPH A Strest Address (P.O. Box Numtae‘r is Not Acceptable)
2918 W. KENNEDY BLVD .
STE 201 o ‘ Zip Code
TAMPA FL 33609 ity 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 FlofT3 r
DR b RN T S FH
Sy BRI L R L S St l'
Slf;'namra‘ typed or printad nama of registered agert and titls if applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
" FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $51_25 Trust Fund Contribution. | Added 1o Fees Department of State
, 10, " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
" me PO : '}S\Demg TITLE P_b TRchange  [J Addilion
NAME SOUTHWARD, MIKE NAME Sty mb@ SC,O p
STRET ADORESS | 3550 BUSHWOOD PARK DR, STE 210 STREET A00RESS [, 4 4 W)=y 1 -
orr-st22 | TAMPA FL 33618 I T, IL " 33606
TLE VPD - R Delete e 2 YA W crange [ Adciton
NAME SCIMECA, FRANK . : NAME B, (L LRoce.
STREET ADDRESS | 7402 N, 56TH , STE 890 STREETADORESS |14 L LS H u)\/ a{sY [ N
omv-ST-2F_--| TAMPA FL 33617 oS Torepe; . SB3619 -
TITLE SD (X Detete e sD . [ change [ Addition
NAME SCIMECA, FRANK ' NAME Rileyn Loker.
STREET ADDRESS | 7402 N 56TH ST, STE 890 STREET ADDRESS | =20 B Y
! om-s-2P | TAMPA FL 33817 oIy -§r-zip Bmpd DS !?'L, 33504
| TE ™ Delete TITLE ™D . s ' 'KLChange [ Addition
b ONAME SHUMARD, TOM M\ NAME CRes I "}L}OF\ iT-e) / B\ LL
 STREET AOCRESS | 97 DAVIS BLVD., UNIT B staeet aooress., PO By - 'H"} eLazian S
I CITY-ST-2IP TAMPA FL 33606 CITY-ST-ZiP —TO’Y'PPO‘- :q [ a3 O {
— SD mem TLE S D ! w\[:hange 2 Addition
‘ v CROCE, BILL we  SEhgsers KAy mon 4
STREET ADDAESS | 1926 US HWY 301 N STREET ADDRESS (D> &y =L z_.,g
| emvs2» | TAMPA FL 33619 s | @nowd on Bl 33509
[ me D EDEIEE TinE L Change [ Addition
’ " SOUTHWARD, MKE we  [Shureand , lom ‘B
stheeT aoosess | 3550 BUSHWOOD PARK DR, STE 210 sweeromiess | 7] DAVES RN, | Uy
, ST-ST2° | TAMPA FL 33618 IS T~y FL 3306
[ 12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section \19.07(!3)0), Flarida 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 director
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 attachmegafiwith an agddress gvith all other like emp(zwered. '
- . . / 7 - 'mt,?‘mn s!nr’:;\{;‘ﬂ": .‘ -
SIGNATURE: Yo L 2 (RS STT 5/‘1 lo@ CI-RN3 [OD
SJENATURE AND TYPED ON PRINTED NAME OF SIGNING oF(t_EEﬁ—on DJRECTCR t bate Daytime Phone ¥



