2002 UNIFORM BUSINESS REPORT (UBR) FILED

—ﬂ‘§§f&n £

gl
Sep 15, 2002 8:00 am g1
DOCUMENT # NO1000008019 ’ |
1 ety Name ecretary of State ol
REGIONAL COOPERATIVE ALLIANCE, INC. / 09-15-2002 90084 022 ****61.25 i
Principal Place of Business Mailing Address
9455 KOGER BLVD. STE 219 9455 KOGER BLVD. STE 219 [ERE
ST PETERSBURG FL 33702 ST PETERSBURG FL 33702 i
e s IARVIEMMATRONRIEO |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
5
City & State City & State 4. FEI Number ‘Applied For "l
.)\b - OO 3357 | Not Applicable L
Zip Country ap Country 5. Certificate of Status Desired O gese-gg ‘ﬁggt;tional ;
6. Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agent !‘ .
Name .
.__PUEIARIEGA, MANN*“‘Y LEXDR, e Street Address (P.O. Box Numb‘e‘ri‘s Not-Acceplable) - ‘ .
TAMPA BAY REGIONAL PLANNING COUNCIL |
9455 KOGER BLVD, STE 219 _ . ‘ I
ST PETERSBURG FL 33702 City FL | 7o o
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept L
the obligations of registered agent. 3_
L
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE H i
. After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25, Trust Fund Contribition. O Addedto Feas Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
Tine D B Detete TME D . Ocrange X ndeition | &
NAME CROZIER, HARRIET COM. NAME STEVE S MoN . ¥
STREET ADDRESS | PO BOX 206 smeTAoDRESs | 1S B0 LITTLE @0 Ad  SU iTe 340 g
orv-st-ze | LARGO FL 33770-0206 oITY-5T-2P New PerT Riche Q, FL 3ubsy &
TTE DST [ elete TTLE Clchnge [ Additon |5
NAME SHEEN TODD, BARBARA COM. NAME
sTREET ADDRESS | 315 COURT ST STREET ADDRESS :
orv-st-z¢ | CLEARWATER FL 33756 orvstae | :
TILE D - -— K Delete TITLE v ~———[)-Change 1] Addition !
HAVE HART, CHRIS COM. HAME M e % M rloot .1
streer aD0RESS | PO BOX 1110 sweraonress | L O P RA dise LANE j
orv-st-2¢ | TAMPA FL 33601 ovstze | T RER SURE Lsland FL 3310k :
TLE D 1 Defete TITE [ Change (] Addition ! :
NAME VON HAHMANN, JANE W COM. NAME j ;
STREETADDAESS | PO BOX 1000 STREET ADDRESS : b
GITY-ST-7IP BRADENTON FL 34206 CITY-ST-2IP v
e ov O petete T Ocrarge Ol addtion | 3 |
NAME KING, JERRY CNCLMAN NAME !
street aooress | 6209 SOARING AVE STREET ADDRESS
or-st-ze | TEMPLE TERRACE FL 33817 CITY-ST-2
TLE DP O Delete THRLE L . X Change [ Addition i
M WHITESEL, PAT MAYOR M PAT WRTESEL :
sthecT AboREss | PO BOX 1209 sweeraoohiss | 4 0T 2y ST AveEMLE WesT ol
orv-si-ze | PALMETTO FL 34220-1209 evsrze | PAlmeETTo FL 34320

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Flérida 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachrent with an, ¥ ke gmpowered.

CUIND 7//"/" 2— 1271- 510-5151

SIGNATURE: SiUNAIlonc [c




