R

FILED

2003 NOT-FOR-PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR) Feb 24,2003 8:00 am |

DOCUMENT # NO1000003742 Secretary of State

1. Entity Name 02-24-2003 90230 013 ****70.00

UNITED WAY OF TAMPA BAY, INC.

Principal Place of Business Mailing Addrass . -
18401 U.S. HIGHWAY 19 NORTH 1000 N. ASHLEY DR.
CLEARWATER FL 33764 600

TAMPA FL 33602
2. Principal Place of Business 3. Mailing Address “"mll I""m m[" “I”II II“ "’Il ‘ I”"I,”’,”"'
Suite, Apt. #, eto. T SR T T Sute.Apt. # etc. O CHECK HERE IF MAKING GHANGES
- ,-‘-;‘r——.__,'__‘._ﬂ_ el e om )
City & State City & State 4. FE) Number 59_3725701 - Applied For
Not Applicabie
ap Country “p Country §. Cerfificate of Status Desired §8'75 ﬁ_\dditional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WEBER| DOUG Street Address (P.O. Box Number is Not Acceptable)
18401 US HWY 19 NORTH
CLEARWATER FL 33764
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of gagistered agent.
SIGNATURE Mg% //0/03
r/

Slgnature, tyfj or printed narma of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
—@%*.%fz,‘mmw-awﬂ;:r%::‘,nn-,-_;zﬁ-.a-@ - i e U R i s e e oo e
. Electi i i i
FILE NOW: FEE IS $61.25 " o Comir, 0 0 SedQmse | Make Check PayaiE o
10. OFFICERS AND DIRECTORS Vs 11, DADDITIONS/CH,'-‘\NGE.‘3 TO OFFICERS AND DIRECTORS IN '
ndditi
ne \(‘:VRRD CARLTON XDeiete I‘:Ehldi | %o o o O Change W ddition

STREET ADDRESS | 1263 PARK ST.
omY-St-2P | GLEARWATER FL 33756

STREETADCFESS | /00> AD - Prs,-}-(_,&/ STE &00
eS| TAMeA, Fi 3%eonl

CR2E037 (10/02)

TMLE D [ elets TITLE O Change [ Addition
NAME SIMMONS, LINDA NAME
STREETADDRESS | 14025 RIVEREDGE DR. STE 550 STREET ADDRESS

CITY-ST-2IP
TITLE [ change ] Addition

CITY-ST-2IP TAMPA FL 33637
Mme DC [J pelete

NAME BORRECA, JOHN NAME

STREET ADORESS | 5405 SUNFLARE WAY STREET ADDRESS

G-ST-2P | LUTZ FL 33558 CITY-7-2IP )

TTiE DT Poetee me DT ~—~[)-Changs— X haiton-| —

Jomame_ | MORAWSKI,-SANDRA

STREET ADDRESS | 4401 BAYSHORE BLVD. NE

amv-s-2P | SAINT PETERSBURG FL 33703
P

A “BLOONT, MIKE
SRETADRESS |1 00O M. ASHHEY STE $00
CITY-5T-2 f%p,q_’ Fo 32260 2-

TILE [ Delete TITLE O cChange [ Adaition
NAME WEBER, DOUG HAME

STREET ADDRESS | 18401 US HWY 19 NORTH STREET ADDRESS

CITY-ST-ZIP CLEARWATER FL 33764 CITY-ST-2IP

TITLE 1 Delete TITLE [l change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

12, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 diractor
of the corporalion or the recelver or tistee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with ress, with all other like empowered.

—
SIGNATURE: ___ SIS aH-RELUIRED % /3-274- 0 §0L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - g




