2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 13, 2002 8:00 am

DOCUMENT #NO1000003742°" "

1. Entity Name

UNITED WAY OF TAMPA BAY, INC.

Secretary of State

05-19-2002 90154 012 ****70.00

4

Mailing Address
1840 U.S. HIGHWAY 19 NORTH

Principal Place of Buginoss

RA011).S, HIGHWAY 19 NORTH

“LFARAWATER FL 33754 CLEARWATER FL 33754
e DA
f000 M, Asiey DR.
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applled For
. ﬁmﬂﬂ- , FLOH tDA SY-3725 70/ Not Applicable
2ip - Country Zip ount » $8.75 Additional
3 23 bo2 &. ﬁ /4 ) 5. Certificate of Status Deslred ﬁ Fee Required lona
8. Name end Address of Current Reglstered Agant 7. Name and Address of New Registared Agent
- - - Timm s d e m e ep v—— r e ot - =N e T T e, - e - N .
_ oUly WEBER. _ —
7| THARRELL ROYGJR™ - T T T NIRYE [ RBSE  ok 7
200 CENTRAL AVENUE, SUITE 1600
ST. PETERSBURS FL 33701 _ _ .
YOl E AL TR, FL [ "5%%, <
8. The above n, lity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.
SIGNATUR M(/’ Dol WEBEL,  PIesiOenT ~ CeO 3/2 7/’ Z
typed of ptintad name of ragisiaced agent Ang the il cpphicaie, INOTE: Rlogistersd Agent gnatus required when rgirstating} / ofE
4 .
. 9. Election Campaign Financing 5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fddad o F?;s Department of State
10, OFFICERS AND DIRECTORS ' 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e CHAEmanrd C o e Ochge O Acotion | 5
NAME CARLTOA) oA . NAME 8
smeEraooess | 1 673 Lan bl Stvced bt STREET ALDHESS &
US| Creqriodved, = 3328, OITY- §F-217 o
e "3 LiNDAE SimmeNS =~ DI2EcLET peete D e O Change [ Adeition | 3
NAME NAME
smeaoness | /H03S Rivere 33~¢ O, Ste SSO ¥ e aoomess
CIVY-ST- 2P TAMPA =¢. 53637 CITY-ST-2IP
'™ N rsEG e T N T ST T T T T T o O | -
‘ W?@ ﬁ..J-oHAJ_'BolZEE(A,i_cfﬁ e —_— . e T
— | "STheEr AmpREss $ 9405 SUNFALE oAy STREET ADORESS
CAY-5T-2iP Lorz. e Sasyy CiTY-ST- 2P
Tme D FREAS IR ETR_ . T Doeee e Olthange [ Addition
NAME Sﬁmﬂ_ﬁ MOWJL [§ NAME
TRORS | tfdo ) BAYSMOEE Bivad. NE STREET ADDRESS
CITY-5T-29 gl-,- ,é/ S, [~ Fy703 CITY-ST-2IP
me P pOU6 wWeERE e O Detwe une ] Change [ Addition
NAME iy . . . . NAME
STREET ADDRESS /g‘fa /WS, ’ﬂ‘)?’ ,4[‘5 AJ f STREET ADDRESS
orv-stwe | (e EAR I-TEX , . 2376 ‘71 CTY-s1-2p
LE 7 betetn TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-5T-21P
12. I herebiy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statulas. | further certify that the Information
findicatad on this report or supplementafaport is Irue and accurate and that my signature shaft have tha same legal effect as if mada under oath; that | am an officer or diractar
of the corporation or the receiver of tdstep aoxgevita this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11

changed., or on an attachmenywith B empowsred.

N h Se.. g

3/271/oz S 13- 2740505 T

EJICER OR CIRECTOR

Caytima Phone ¢

Fd Da!o/
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