2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 720906 Mar 07, 2000 8:00 am
1= Foty Name Secretary of State
THE FINANCIAL ANALYSTS SOCIETY OF TAMPA BAY, INC 03-07-2000 90029 038 ***¥70,00
Principal Place of Business Mailing Address
P O BOX 4097 ’ - PO BOX 1136 - m e e = -
SARASOTA FL 34230097 TAMPA FL 33601-1136
us us
R R B WO TG MR
Suite, Apt, #, etc, Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE! Number Applied For
59‘6592262 Not Applicable
dp Country Zip Country 5. Certificate of Status Desired ] ?8‘;{5 Addditional
ee Require:

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- - -| Name -

RADER, JACK D

Streat Address (P.O. Box Number is Not Acceplable)

17822 EAGLE TRACE
TAMPA FL 33647

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agem, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable (NOTE: Registerad Agent signature required when renstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. QFFICERS AND DIRECTORS 11, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE Dp 0 velete TITLE O crange  [J] Addition -
NAME RADAR, JACK § NAME |-
STREET ADRESS | 4202 FOWLER AVE USF COBA STREET ADDRESS E
CITY-ST-2IP TAMPA FL CITY-ST- 2P E
TLE DS O oelste TITLE [Jchange [ Addition 1«
KAME BRYAN, ALICIA L NAME
STREET ADDRESS | 2451 N MCMULLEN BOOTH RD ] STREET ADDRESS
CITY-ST-21P CLEARWATER FL CITY-ST-21P
TMLE T ) " oetete e mmnge [ Addition
NAME ULRICH, KRUYT- NAME Kunr Ukt h
STREET ADORESS | 1502 AVE N #800 STREET ADDRESS
CTY-s-Ze | SAINT PETERSBURG FL 33701 oIy -S1-2P
TITLE Dvp ] Delets TITLE [ Change T Addition
NAME YOUNG, JAMES M NAME
STREET ADDRESS | 5408 BAY STATE RD STREET ADDRESS
CITY-ST-2iP PALMETTO FL 34221 CITY-ST-2IP
TITLE ot TITLE D Change Addition
e ?OHANNSEN PAULA § PLosee e Bruce Mellia Doae G
STREET ADORESS | 1000 NORTH, ASHLEY DRIVE STE. 517 STREET ADDRESS 1605 m S’:‘ s¥e 400
R

omv-sT-ZP | TAMPA FL CITY-ST-2IP Sarcsote, FC 37130
TITLE D O pakete TITLE O change [ Addition
NAME SHIPLEY, GLENN NAME
STREET ADDRESS | 1515 RINGLING BLVD STREET ADDRESS
CITY-ST-2iP SARASOTA FL 34236 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 'egal effect as if made under cath; that { am an officer or director

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

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

Qeckiniblec /.
SIGNATURE: Sﬂcfﬁ;& UREMAEOUIRED Pl3l00 MW~ §F8~/Su
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

TmERTITY



