2002 UNIFORM BUSINESS REPORT (UBR) Mar OGFIZIE)%]z)S'OO am

DOCUMENT # 766609 Secretary of State

1. Entity Name

0041143

03-06-2002 90069 046 ****6] 25
TAMPA BAY BUSINESS GUILD, INC.
Principal Place of Business Mailing Address
122 . DALE MABRY 1222 S. DALE MABRY
"'“38 ) #8656
hiPA Fl. 33604-7048 TAMPA FL 33627
° us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2902602 Not Applicable
Zip Country Zip Country . ) $8.75 additional
§. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E e e — T e s Y - e S T —— Sy e m—
. Street Address (P.O. Box Number is Not Acceptable)
DUFOUR, GEORGE A
4610 CENTRAL AVE .
TAMPA FL 33603
City - FL Zip Code
8. The sbove named enlity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.
&;,
SIGNATIURE
Signawre, typad or printed name of registered agem and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i 9. Election Campaign Financing $5.00 May Be Make Check Payable to -
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State ’
10, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ov [ pelets TITLE 7] Change [ Addition §
NAME KICEINA, DONALD NAME [
STREET ADORESS (201 W. LAUREL ST #407 SIREET ADCAESS %
orv-st-2r [ TAMPA FL 33802 CiTy-ST-2Ip lé-!
ThE or O Delete TMLE [JChange [ Addition |
HAME HENRIKSON, DAN R HAME
sTReeT #0oRess 1201 W LAUREL ST #912 STREET ADDRESS
crv-s7-27 - {TAMPA FL 33602 . CiTY-§7-2IP .y
_UIE_— DS — e -—-——Q-D;e-m—m TME e ‘D e e e~ [ Change = [ KBddition_ | =
NAME HALL, RAND | <« HAME -5 rianm réist
sTreer aooess |PO BOX 2650 seeranoeess | 0 . Boxk 1S 2y
anv-s-27  |BRANDON FL 33509-2650 o5 | ThAwnp wmon, Fo 3384
M DP O oetete F me ClChange [ Addition
NAME BARRY, SCOTT NAME
stReeT AocREsS (4343 W. HENDERSON BLVD STREET ADDRESS
comv-st-ap (TAMPA FL 33629 CITY-sT-21p
TITLE O3 oelste TIMLE [ Chenge [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-7IP
TIMLE 3 palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-ST-2IP

12. | hereby certify that the inf tion supplied with is 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 orfSupglemental report 5 fue and aggurate andg that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rpceiver or trustee e ered 10 gfecute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac ith ddresg, fith all othffr like empowered,

SIGNATURE: "“WK/ A= MR Hengikson TR er - 2]20]02 (g,{g‘}fs‘olo

W n TH

SIGNATURE AND TYPED GRUPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtimes Phone #




