FILED

2001 UNIFORM BUSINESS REPORT (UBR) B
720119 Aug 24, 2001 8:00 am 3
DOCUMENT # £S
12 Enity Name | Secretary of State
GASPARILLA FESTIVAL OF THE ARTS, INC. /Cm 08-24-2001 90003 009 ****61.25
Principal Place of Business | Malling Address ~
P.0. BOX 10591 ‘ P.0. BOX 10591
TAMPA FL 33679 TAMPA FL 33679 000? | . o
S g i
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FEI Numoer Applied For |
23 7112792 Not Applicable |,
zp ‘ VCountry Zip Country 5. Certificate ot Status Desired O _ ?ese'gesql‘;g:;ﬂma'
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
— = - T Ces-s T TTSE- - wtedme o | _Name e Em s e e L L w L . _ - - “
PANZAREU_A’ JOHNF Street Address {P.O. Box'Number is Not Acceptable)
101 E. KENNEDY BLVD
SUITE 2700, POBOX 1102
TAMPA FL 33802 City FL | ZrCode
8. Tl"l'e above named entity submits this statement purpose of changing its registered office or registered agent, or both, in the state of Florida.
Y
SIGNATURE _ﬁ ')
Slignatura, typed or printed n?iof rggistered agent and titla if applicable {NQTE: Registared Agent signature required when reinstating) DATE
[
FILE NOW: ﬁEE 1S $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 20?1, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD: ™1 pelete TIMLE [C] Change [ Addition | S
NAME PANZARELLA, JOHN NAME e
srheer eookess | 101 E. KENNEDY BLVD, SUITE 2700, POBX 1102 STREET ADORESS 3
CITY-8T-2IP TAMPA FL 33602 CITY-§T-7iP ) L
e VD ! Delete TILE VD [ Change KAdd&tinn 5
NAME HEPNER, DEBBIE . N MEYER  GEOFF :
staeeT anokess | 2518 W, CONLEY AVE sweeraooiess | OGS, ED SO AVE. |
oo | TAMPAFL38M. . . .. Jovaw | TAMPA FL B3606 . s
e TD ‘ 3 Dalete Tme . ' [ Chenge [ Addition |
NAME STORM, KELLY NAME
sTReeT AD0RESS | 1913 DEKLE AVE STAEET ALDRESS y
CiTY-57-2IP TAMPA FL 33806 CITY-ST-2IP ‘ 2
e ) f - TE < P - [ Change X&) Addition |
NAVE GREGORY, BRENDA NAME T~ VOORHI S N ol
seer anoaess | 4521 S, HALE AVE sretoness | 2390 oM AvE. M. . :
CITY-ST-ZIP TAMPA FL 33611 CITY-$7-2P a PETG[ZSBUIQG, . 33‘7;‘3
TITLE [ Delste TITLE ! [ change [ Addition
NAME NAME .- -
STREET ADCRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP _
TNLE O Delete TILE O changa [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-ST-ZIP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption staled 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 ar 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

$(3490-LCY4

changed, or on an attachment with an address, with all other like empowered.

i
SIGNATURE: A




