2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED 1
Apr 18,2003 8:00 am -

DOCUMENT # N0OOQ0O0008094

1. Entity Name

TAMPA BAY ALLIANCE, INC.

ecretary of State

04-18-2003 90228 046 ****6] .25

Principal Place of Busingss

5411 MEMORIAL HWY
SUITE 102
TAMPA FL 33634

Mailing Address
5111 MEMORIAL HWY
SUITE 102

TAMPA FL 33634

2. Principat Place of Business

1000 N. Asiie Dee”

3. Mailing Address

1000 M. Asule Deive

I

(AR

Suile, Apl. #, etc.

Suite, Apt. #, etc.

[] CHECK HERE iF MAKING CHANGES

Z/8) (OO
City & State City & State 4. FEI Number 59'3687023 Applied For
WPA , =t WPA,! FL, . Not Applicable
pr?;a(goz Ct_)Lfnt’}_‘ S %Dsb 0. = '_mCoun Y e 5. Certificate of Status Desired.... _[]. _?gg:gfqﬁitg@hnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EISENSTADT, DEBORAH CPA
STHMEMORIAHWY—
~SUFE-100—
‘TAMPA FL 83834 —

Street Agdgss 0. %ﬂ;ﬁar izﬁol AcceEtamg) )

“Sameq

FL

S22y

g m—

8. .The above named entity submits this staternent for the purpose of changing its registered

-the obligations of registered agent.

office or registered agent. cr both, in the State of Flarida. | am familiar with, and accept

SIGNATURE
- Slgnature, typad or printed nama of registared agent and titte il applicabia. (NOTE: Registered Agent signatura reguired when reinstating) DATE
[
B . ¢ 9. Election Campaign Financing .00 May Be Make Check Payable to ”
FILE NOW: FEE I? $61.25 Trust Fund Conltribution. fdsded to Feyes Florida Department of Statei
10. OFFICERS AND DIRECTORS 11. ADCHTIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10 .
s 0C O petete TITLE >} [ Change [ Addltion y
NAME MANDEL, IRA G MD HAME 3
stheeT aooeess | 6301 MEMORIAL HWY STE 102 sweer avoress | Gt (Mesh ARV w1AGE N
orv-s-2P | TAMPA FL 33615 oSt |TAMEA, 7. B3L 7L %
TITLE DST Rﬂglete TITLE [ Change mAddiiion &
NAME SHEESLEY, PHILIP NANE TeEVb R SM iTH ©
—smeeT noress . | 6301, MEMORIAL . HWY STE 102 __ x - oo~ || STREETADDRESS.|. - Ca D = _
orv-s-2 | TAMPA FL 33615 CITY-ST-2P w 21, ECA%Z Y
TITLE D mDe\eig TITLE bC - ' [ Change Q’ “Adiition
NAME SMITH, ADAM NAME MAul a0 Losas
streeT aoohess | 401 E JACKSON STREET STE 2100 STREETADDRESS | 11 B (et MOHARIL AVE .
cry-s-z7 | TAMPA FL 33801 CITY-$T-2IP TAMPA, L B3eodl
TITLE D . R[)aete TITLE ’ [] Change ﬁ' Addition
HAME ORBAN, BARBARA PHD ‘ NAWE 2. DowuslAs Hoor
streeT acoress | 13201 BRUCE B DOWNS BLVD MDC 56 STREETADORESS | £ 0, B LK™, 5195~
orv-st7 | TAMPA FL 33612 -S| TadPa Fo B35 -5135
TITLE b ﬁgmete TITLE D 7 [ Ghange iﬁﬁddition
NAME RUGG, ELIZABETH NAKE AN PERZID, D
sraceT aobress | 9800 4TH ST N STE 206 SRETADORESS | 320 ¢ BLuce B, Dowws BLD -~ MDC-Sp
cmv-st-zf | SAINT PETERSBURG FL 33702 orv-st2e | TAMAG AL Z30(2
TITLE D O pelete TILE " NChange [ Addition
RAME FREEDMAN, STEVE PHD NAME
sTReeT Aookess | 5700 SW 34TH STREET, STE. 323 sreersooness | { BAD 71 A’Imw 5 Wyt +§
orv-sT-2P | GAINSVILLE FL 33608 LCITY—ST-ZIP Lu,—}—;l Ft 2355¢

12. | hereby certify that the information supplied with this filing does not qualify far 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 ageurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corparatian or the receiver or trustee empowered (o exgcule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h an address, with all other like empowered.

changed, or on an attaghment wit
SIGNATURE: QJ%WQR E RESEm i acnsces

odbs  Hr\7ss-ody




