2002 UNIFORM BUSINESS REPORT (UBR) FILED

!

DOCUMENT # 766039 - Jan 24,2002 8:00 am
T Enty Name | Secretary of State
TAMPA BAY COMMUNITY DEVELOPMENT CORPORATION 01-24-2002 90209 012 ****70.00
Principal Place of Business Mailing Address
2139 NE. COACHMAN ROAD 2139 N.E. COACHMAN ROAD ..
CLEARWATER FL 33765 CLEARWATER FL 33765 HOYYbL3Y
WS us e e~
F s S ARIRE R ERRTAR DR
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Agplied For
59‘2252762 / Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired E/ geae'gi l‘;:td;“mal
6. Mame and Address of Current Registered Agant 7. Name and Address of New Registered Agent
MName
SCHWARTZ GREGOHY E Street Address (P.O. Box Number is Not Acceptable)
2139'NE-COACHMAN RD
CLEARWATER FL 33765

City FL Zip Code

‘8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE

Slgnature, typed or printed namea of registered agent and tille if applicable. {NOTE: Registered Ageni signature required when reinstating) DATE
: : R 8 Election Campaign Fifarciig """ 8500 May Be | Make Check Payableto |
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to F?:as © Department of State
10, OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE cD ot Delete JTITLE S [ Change (X Addition
NAME KINNEY, 80B NAME i T i -
STREET ADDRESS | 8474 TAMPA ROAD STREET ADDRESS If?;%i E"euigﬁ—ei‘ R4 S
CT-S-ZP | PALM HARBOR FL 34684 (ST Farga,Fl 33773
TITLE VCD O Delete TImE (J"D . X{F change [ Addition
NAME JONES, DAVID , NAME ones, Davidl )
STREET ADDRESS | 2595 COUNTRYSIDE BLVD stheer anoess 12015 Countryside Blvd
omv-sr-2p | CLEARWATER FL 34623 ervsrze - [Clearwater,Fla 34623
TITLE S 0 Delete TiTLE vCD XA change [ Addition
NAME GROTH, HOWARD NAME Groth, Howard
STREET ADCRESS | 2078 S DRUID CIR streeTapoess | 2078 S Druid Cir
CITY-ST-7P CLEARWATER FL 33784 CiTY-ST-2P Clearwater, Fla 33764
TLE Torsgge 0 O Delete TLE O Change [ Addition
NAME MCFATE, JOSEPH-R NAME
STREET ADDRESS | 1749 STARDUST DR STREET ADDRESS
GITY-ST-ZiP CLEARWATER FL 33755 CITY-ST-2IP
TILE P 7 Delete TITLE [JChange [ Addition
NAME SCHWARTZ, GREGORY E NAME
STREET ADDRESS™ '2'1'39 NE COACHMAN RD = STREET ADDRESS - - - R
crv-s-2¢ | CLEARWATER FL 33765 GITY-ST-2IP
TITLE VP O pelete TITLE [ change [ Addition
NAME VITALE, CARRIE NAME
STREET ADDRESS | 2930 NE COACHMAN RD STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33765 CITY-ST- 7P

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 legal effect as if made under oath; that | am an officer or director
of the corporatlor of the.receiver or rustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an-attachment with an gtidress, gll other Jke empowered.
R i ¢’/ Gregory. E Sc z — President
%—1 T JIHEL

i

|

CR2EQ37 (9/01)

SIGNAT:L:iﬁg;. _SIGHLSLE q, 200z 227-Y42-7078

{1 SIGNATURE AND TV#D QN PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Date Daytime Phona #




