2000 UNIFORM BUSINESS REPORT (UER)

| DOCUMENT # 766039

1. Entity Name

TAMPA BAY COMMUNITY DEVELOPMENT CORPORATION

Principal Place of Business

RO-DEX- 33T
CLEARWATER FL-GSFBG—
us ‘

Mailing Address
| RO-BO%-b679

B0 BOX-55720—N/A-
CLEARWATER FI. 39%56-5579
Us

2. Principal Place of Business

239 A€ Concumad Rd

3. Mailing Address

239 Nt Codcdmadl RA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90028 002 ****70.00

ANV ERARIRTE

DG NOT WRITE IN THIS SPACE

N

City & State City & State 4, FEI Number ! |Ap lied For
592252762 [ INeran
Zip Country — Country - . $8.75 Addluonal
331 [ob R 31(33 5. Certificate of Status Desired m/ Fee Raquirad
6."Name and Addrass of Curren! Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address {P.0. Box Number is Not Acceptal
SCHWARTZ, GREGORY E. e B enc amand ol :
ER-S) - SHFTE-202 Ty
CLEARWATER FL33156_ . —
- s City FL Zip Code __
CXWIZNY

\‘ Y uga-ﬁ...

nh

SIGNATURE &

RIS S WAL S

8. The above named enuty subrits this-slatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

e

Slnnature ryped or pnmer} nama of reglstered agent and title f applicable.
o

{NOTE: Registerad Agent signalurs rédulred when reinstating)

DATE

| FILE NOW:
! FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

Make Check Payable to
Department of State

0. OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE CD [ Delete TITLE MThange [
NAME KINNEY, BOB NAME
STREET ADDRESS | upisduvPA-REr= sTREET ADDRESS | R4 P46 TAmps 1D,
TS 2| pALM HARBOR FL 34684 an-g1-2¢ .
e VeD 1 Delte ML ®Thange [T Acditior
NAME CAMPAGNA, ROBERT NAME
smmnnnnsss._m_ﬂeptn.s; - e o N s ROORESS | {04 TS - 6PV 37REET NoRTH
CTY-ST-2P Ly snao-Ci.oozos _ CITY-ST-ZIP p,ﬂm ?ﬁﬁk F-7 ”732_
TITLE sSD 3 Delete TILE SEcR [ Change 9] Additior
NAME MWOODE-YERRFA- NAME r'h FaTs, Jostps R.
STREET ADDRESS | 4osc DINE AW STREET ADORESS 'f'nﬂ:bos'r PA.
CN-ST-2P | o ACAATERE CITY-5T-2IP cc,ingug,ygn_ , Ft 33975% 7
TILE 1D ™ elete TILE TAASORET [J Change [ Additior
NAME JOYEEHEN NAME TJomts, DAVID &,
STREET ADDRESS. | Ai-fmGTANGHA-PIVE- STREET ADDRESS | 2S4S c-un'rl\ys.'ag [T
ST oHEARMATER-F-0076+ ovetie ELEARwATER, Pl 34623 .
TITLE P [1 Delete TITLE Mlaﬂge [ Acditior
NAME SCHWARTZ, GREGORY E NAME
STREET ADDRESS | 4291 TURNER-ST—#28% STREETADDRESS | 2 \3G W E Cncuman ot
CITY-ST-ZIP CLEAHWATERFLM CITY-ST-2P 33’“,5"‘
TITLE VP O Defete TITLE hange  [[] Additior
HAME VITALE, CARRIE NAME
STREET ADDRESS. L4 00 +-FHRNER-ST—#202 STREETADORESS | 2139 NE  (CofCH man] R
CITY-ST-2IP CLEARWATER [’1 33786~ CITY-S7-ZIP 33‘7{05-’

of the corporation’or the

92,1 hereby certify that the information supplied with 1his filin

does not qualify for the exemption siated in Section 118.07{3)), Forida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
eceiver or trustee erppowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
g, with gl other like empowered.

as REGCRYES €. 5cmpnp,rz_ ‘Llolm (m)qqa:ms

D NAME OF SIGNING OFFICER OR DIRECTOR

Daynme Phone #



