o FILED
2001 UNIFORM BUSINESS REPOB'I' (UBR) May 23, 2001 8:00 am

Cran Sy
D:;DCUMENT 4 723111 Secretary of State
1. Entity N
ity Name ! 05-03-2001 90097 024 ****a]1 25
ST.PETERSBURG BAR ASSOCIATION INC ‘
Principal Place of Business Mailing Address
200 NINTH 5T N, #602 2600 NINTH ST N, 2602 - yverT
£.0. BOX 7539 P.D. BOX 7533
$T. PETERSBURG FL 33734 ST. PETERSBURG FALa37M’
S IR GO
Suite, Apt. #, etc. ! Suita, Apt. #, efc. _ DO NOT WRITE IN THIS SPACE
“Ciy & State City & State T+, FEI Number “TApsied For
. 59'1%5%1 Not Applicable
4 Zip = T Couniry - - Zp- T e Country 5. Certificate of Siatus Desired ~ [ gfe:iuﬂf:‘;tbw i
6. Name and Address of Current Registered Ageant 7. Name and Address of Now Reglstered Aglent
. ’ Name
Wb : C Osed% Street Address (P.O, Box Numbagis Not Acceptable)
2600 NINTH STREET NORTH 2. changed | S ame addre S5
ST. PETERSBURG FL 33704 _ | Cay F L Zip Code
8. The above namad entity submits this stalemant for the purposa of changing its reg stered office or registered agent, or both, in the state of Florida,
o, VL
M_}Z Mw—. Noed Livp Ser6mAn Exec TIVE Dinec /o
SIGNATURE WW&WMarwlwn agant arki ik f appilcatie. (NQTE: R ‘siored Agent signats roquined when feinetatingt Dafe
FILE NOQW: 8. Election Campaign Fin noing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 1 Added to Fees Department of State
10. QFFCERS AND DIRECTORS 1. b ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 .
HILE SD 7 N'Daete WNE 'Brlan P M ‘ "a. B Change  [T] Addition =
e TUCKER, JOH e %0 Tyrone .‘Eﬁv 9 3
STREEV ADORESS | 2101 5TH N - STREET ADOAESS q ’ §
st | ST, BURG FL 33713 cY-SI-2p <st. Pei—ev'sbuu\q 4 FL 33710 o
TINE PD ' 'Detenn nme PD (§ichangs [T Addition g
WME CAMPBELLIPAM _A!A .o B NAME EV'IC E L-'U.d'h
" STREEF ADDRESS | ~ 535 . STE408 ~~ 77 - | smee anpress’ T2 i ) o e --
orv-st-2¢ | ST, P URG FL 33701 cTy-s1-2P 2 L 33707
e ™ R De e ™me D [gprange [ Aditon
J s | .LUDIN, ERIC . Co- HAME Tt e~
. STREET ADORESS | 5720 AVE STREET ADDRESS { 3:0'25}’\ V‘-H-\uck_e_, ’
vtk { §T. BURG FL 33707 crv-st-ap | e Fl. 33713
T PED B Deistn me i ? Cchangs (] Adition
AME MASTERSON $D A Em ‘y
smeeraooeess | 699 FIRSFAVE NORTH STREET ADORESS 52\-}1@. K've- ) Sre lboo
o5t | g, BURG FL 33701 c-s7- 28 g+ Peteve L urg’, FL_237D]
TIRE (2 Delete TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T. 29 . cry-stzp
e O oatete TITLE . [ change [ Adaition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
orv-stE [ CrFY-ST-2P
12. | hersby cemz that the information suppliad with this fillng does not quality for the exemption stated in Sechon 119.07(3){i), Honda Statutes. | further cerilfy that the information
indicated on this report or supp al repon is true and accurate and that my signature shall heve the same legal affect as if made under oath; that | em an officer or director
of tha cof poratlon or the recaiver of Bustes empowerad to axecute this report as ‘equired by Chapter 617, Florida Statules; and that my name appears in Block 10 or 8lock 11 if
changed, of on an attachment wi ddress, with all other like empowerad
L T
SIGNATURE: CKEr | Reasured H’ajd I ( 2315323 £
IRE . Prtaorw #




<uul UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 723111 “ :

1. Entity Name Ll

ST.PETERSBURG BAR ASSOCIATION INC

oA

| @vﬂ"o rfw"s

Principal Place.of Business Mailing Address l 4 s, L
2600 NINTH ST N. #602 2600 NINTH ST N. #602 %‘ ' . !
P.Q. BOX 7538 P.O. BOX 7538 '
ST. PETERSBURG FL 33734 ST. PETERSBLIRG FL 33734538 By % e
2. Principal Place of Business 3. Mailing Address ”"”l |II|| “"I I "”" I “|| Iml I“"
Suite, Apt. #, stc. Suite. Apt. #. elc. DO NOTWRITEIN T
City & State City & State - mn'lmr
59-1095061 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired [} $8'75 A_\ddilionak
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ™
, Name .
o Nora-Rava—Bergman— ——— ~—7~ ~
N - T Street Adgress (P.C. Box Number is Nof Acceptable)
KELLYD'JIPI?ITASLSNTFEEET X0 Ninth Street North }
2600 .
Suite 602
SUITE 602 -
ip Co

8. The ag#ve named entity submits this statement for the purpose of changing its re

SIGATURE _Z

e
04

City C
' St. Petersburg §37
Jistered offl i Hl i lcrida.

Noea f.,q PEREmAD, Exee. Dir.

Appie 27, Qo000

Slgn'.&Qr_e‘. ;y:;ed &mmed narr‘,e of ragvsxerelj\a.ym ang btle if applicable [NQTE: | agistered Agert signature raquired whan reinstating)’ DATE
" R e dige B UGS
' FILE NOW: K 9, Biaction Campaign F nancing $5.00 u ‘P_ayable‘td R
. ] FEE s $6 ( 25 Trust Fund Contribut an. egs of S t o
) CREErPod s i
10. N-n.= QFFICERS AND DIRECTORS !_ 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 10
TLE sSD Delete TITLE Secretary _ G change [ Addition
NAME TUCKER, JOHN V : NAME Battaglia, Brian P. :
STREET 4DDRESS | 2901 STH AVE N STREETADDRESS [ 9B (0 Tyrone, Blvd.
o-s-° | T, PETERSBURG FL 33713 ar-st-2p . peterSpurg, FL 33710
TiTLE PD Delete TILE President . [ Change Adition
TIAME CAMPBELL, PAMELA A M NAME Ludin, Er ic E.
STREET A00RESS | 535 CENTRAL AVE STE 403 smeraoneess | 5720 Central Ave.
cre-s-2¢ | ST. PETERSBURG FL 33701 ov-st2» | St. Petersburg, FL 33707
TTLE _|TD - — — = - X Delele— TILE Treasurer [ change X7 Aadition
NAME LUDIN, ERIC E NAME Tucker, John V.
STREET ADDRESS | §720 CENTRAL AVE STREETADDRESS | 210} 5th Ave. N.
Eiy-ST-2IP S1. PETERSBURG FL 33707 CiTY-ST- 2 St. Petersbura, FL 33713
HiLe PED " [ Detete Mg Precident-Elect [ change R Addition
HANE MASTERSON, THOMAS D HAME Young , Doreen S. .
SIREET A0CRESS | 699 FIRST AVE NORTH simeetaooress | 200 Central Ave., Suite 1600
aiv-st2P | ST PETERSBURG FL 33701 orest-z2p - |St, Petersburg, FL 33701
TITLE [ oetete TILE [ change [ ddition
NAME NAME
STREET ADDRESS STREET ADORESS
CIiY-57-2IP CIry-ST-2IP
TITLE [ petete TIILE O Change [ Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHIY-§T- 2P CITY-ST-21P

12, | hereby cernfy that the information supplied with this Kling does not gualily for 1 e exemnption stated in Section 119.07(3)(i). Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lagat effect as if made uncer oath; that | am an otficer ar director
of ihe carporation or the recerver or irugfes empawered to execute this report a: required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Bloek 11.4f

changed, or an an atachment with a

SIGNATURE:

mpawered,

SIGNATURE AND TYPED (A PAINTED NAME OF SIGNING OFFICER OF DIRECTOR

7//%0 _ (727)3%-3¢ v/

Daytima Phone #

CRPFNAT (5:99)



