2000 UNIFORM BUSINESS

REPURT (UBR)

DOCUMENT # 766609

1. Entity Name

TAMPA BAY BUSINESS GUILD, INC.

Principal Place of Business

1222 5. DALE MABRY

#656 #656
TAMPA FL 33504-7048
us us

Mailing Address
1222 5. DALE MABRY
TAMPA FL 33629-5009

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[

FILED

05-26-2000 90041 006 ****6] .25

NIRRT

DO NCT WRITE IN THIS SPACE

City & State  ~ City & State 4. FEI Number Applied For
: 9-2902602 Not Applicable
Zi Count Zi Counti iti
P D aaid P ountry 5. Corlficato of Status Desirec ~ []  90-79 Additional
- - - U e .___- LFeeRequired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Al P.O. Ni is N
DUFOUR, GEORGE A Street Address (P.O. Box Number is Not Acceptable)
4610 CENTRAL AVE
TAMPA FL 33603 — ——
ity FL ip Code
8. The above named enlity submits this statement for the purpose of changing its registered office cor registered agent, or both, in the state of Flerida.
SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DV O peiete TITLE [J Change [ Addition
NAME ALFONSO, SUZETTE M HAME
STREET AODRESS ¢ 305 § BREVARD AVE SUIMTE 1 STREET ADDRESS
CiTy-87-7IP TAMPA FL 33606 CITY-ST-ZIP
TILE DT [J Celete TILE [ change £ Addition
NAME HENRIKSON, DAN R NAE
STREET ADDRESS. | 201.W-LAUREL . ST #912 - o | STREET ADDRESS . .- -
CHTY-$T-21P TAMPA ‘FL 33802 CITY -51-21P
TIE Ds O pelete THILE [ Change [ Additicn
NAME HALL, RAND NAME
STREET ADDRESS | PO BOX 2650 STREET ADDRESS
CITY-ST-2IP BRANDON FL 33509-2650 CITY-ST-2IP
TIILE opP 3 Delete TITLE [ Change [ Addition
NAME GUNTER, BUD NAME
STREET ADDRESS | 3737 NEPTUNE STREET ADDRESS
CITY-ST-2iP TAMPA FL CITY-ST-2IP
TITLE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-7IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P

12 | hereby certily that the information supplied with this filin
_indicated on this report or
of the corporation or the r#
changed, or on an attac|

SIGNATURE:

does net guality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

pplemental repoyt is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
efnpowered 10 execule this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an addrefs, with all ojfier like empowsrad.

‘// 28 04 [ 8(3) 284~ 2290 %363

Date Daytime Phona #

May 26, 2000 8:00 am
Secretary of State

CR2E037 (9/99)



