 —————— |
2002 UNIFORM BUSINESS REPORT (UBR)

1
FILED

DOCUMENT # 723111

1. Entity Name

ST.PETERSBURG BAR ASSOCIATION INC

May 12, 2002 8:00 am :

Secretary of State

05-12-2002 90548 017 ****61.25

Principal Place of Business

2600 NINTH ST N. #8602
P.0. BOX 7538
ST. PETERSBURG FL 33734

Mailing Address

2600 NINTH 8T N. #602
F.0. BOX 7538
ST. PETERSBURG FL 33734

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt, #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59'1095{51 Not Applicable
Zi Count Zi Countr iti
P el ® y 5. Certificate of Status Desied [ ~ $8-79 Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e T e T e T e e — = Nara" — —

BERGMAN, NORA RIVA
2600 NINTH STREET NORTH
SUITE 602

ST. PETERSBURG FL 33704

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

: » 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 Florida."

SIGNATURE

Signaturg, typed or printed name of registered agent and fitle if applicable

{NOTE: Registerad Agent signature required when reinstating}

DATE

e

%  FILE NOW: FEE IS $61.25

= mra——

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITE Sb . Mumm TITLE <D [ Change ﬂAddi:ion g
NAME BATTAGLIA, BRIAN P . NAVE AATHERINE A, RES A
STREET Anoriss | 980 TYRONE BLVD. ‘ SIREETADDRESS | B 6D CENTR AL AVE . <veE | )_loﬁ g -
crv-s1zp | SAINT PETERSBURG FL 33710 sz | Sk PETERSBVRG EL. 277D &g
e PD R verete T > _ Othange  §Zacaiion |5
N LUDIN, ERIC E N DerEEN S. Youne :
STREET ADDRESS | 5720 CENTRAL AVE. smecTaDoress | OO AENTRAL AE ETE | ol
cmv-st-ze | SAINT PETERSBURG FL 33707 ) CITY-ST-21P S+t ERC ~

| me hiv o ™ R elete e ™™ ) i T 7 DOchage  [Maddition
NAME TUCKER, JOHNV NAME FPOBRERT P BVE [Tl
STREET ADDRESS (2101 STH AVE., STE 1600 o STREET ADDRESS ‘380 CENTRAL AVE | IPh “LONR.
rv-st-2¢ | SAINT PETERSBURG FL 33713 crsw | T, PETERSBURG €L 237D
TILE PED Delete TITLE pE {1 Change ﬂ Addition
NAME YOUNG, DAREEN S // t NAME TO ‘_P N V. Tuc KE
stReeT apokess | 2000 CENTRAL AVE, STE 1600 STREET ADDRESS 210 S V
omv-st-ze | ST. PETERSBURG FL 33701 ovseze | S, ET‘E.&G%MER'#, CEL 33T
TiTLE [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST- 2P
TITLE [ Delete e [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY- §7-21P

12. | hereby certify that the information supplied with this filing
supplementai report is true an
of the corporation or the receiver or trustee empowered to

changed, or on an attaghment with?%ess, with all other Jike empowere
A W“\n VLS TAT,
SIGNATURE:/ \ SR “_.,\x;;{;ué%,ﬁaﬁ

indicated on this report or

does not qualify for the exemption stated in Section 119.07
accurate and that my signature shall have the same legal e

7

execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/u.uq,(_uu\

(3Xi). Florida Statutes. ! further cartify that the information
ffect as if made under cath; that | am an officer or director

YASon 229-823 7472

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #



