e
e

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

FILED
Feb 17,2003 8:00 am
Secretary of State

11

DOCUMENT # N02000007573

1. Entity Name

RETIRED PUBLIC SAFETY OFFICERS ASS'N OF TAMPA, |

2

01-13-2003 90458 045 ****5] .25

Principal Place of Business Mailing Address

1
PO BOX 368 PO BOX 368
LUTZ FL 335480068 LUTZ FL 335480069

2. Principal Placa ol Business 3. Mailing Address

A

Suita, Apt. #, alc. Suile, Apt. #, elc.,

[0 CHECK HERE IF MAKING CHANGES

City & State .l City.& State 4 FEINumber __ - |Applied For
FIR=ras e/ Not Applicabls
Zip Country Zip Country " , $B.75 Adgditional
5. Certificale of Status Desired [; Fee Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Name e _ _
PARKER, JOHN — T T o .
Streel Address (P.O. Box Number is Nol Acceplable)
~4915 N MENDENHALL DR
- TAMPA FL 33603
ES
City Zip Code

FL

8. The above named entity submits this statement for the
1he cbligations of registered agant.

purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famitiar wi

th, ang accept

SIGNATURE
. Shmm.mammdwmmmmmbdwlicﬁm

(NOTE: Registerad Agent signalure required when rainstating}

CATE

FT T LLn i

N

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust-Fund Cqmribmion. .
e

Make Check Payable to

$5.00 May 8o
Florida Department of State

Added to Foes

i K

CR2E037 (10/02)

10, OFFICERS AND DIRECTORS > ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

Tme P O Defete e ' ’ e [ change  [] Additian

HAME SINARDI, SAM HAME '

streeT Doess | 416 MONTROSE AVE STREET ADDRESS

smv-st-z» | TEMPLE TERRACE FL 33617 Direprop omy-1-zP

e v [T pelete TLE C]cChange [ Addition

NAME BUGGICA, ROBERT NAWE

sTheeT Apoaess | 8212 LA"SERENA OR T ooy -1 sreETavnRess - -

omv-st-ze | TAMPA FL 23614 Dirccyea o cm-st.2p

nne 3 Eleee  _ _J wme — - - [].Crange___[7] Acifion
[ e T T PARKER, JOHNTT ) T T NAME

stieeT aporess | 4815 N MENDENHALL DR ' STREET ADDAESS

uv-s1-zf | TAMPA FL 33603 7); REcTQoR GTy-§r-z7

TTE T O3 Detere NILE, [3 Change [ Addition

HAME MILLS, JEWELL NaME

STREET AGDAESS | 1130 WISPER RUN CT STREET ADDRESS

orv-s-2¢ | LUTZ FL 33558 Dire CTBR CiTY-57- 2P

THLE O e TITLE {J Change [ Aadition

NAME MAME

STREET ADIMESS STREET ADOAESS -

LY -8T-2P CITY-§T-2P

TLE O pelate. THLE (I Change [ Addition

NAME NAME

STREET ADORESS STREET ADOHESS

Ciry-s1-2P CIrY-ST-7P

12. | hereby certlly that the Infarmation supplied with this ﬁriné.]
indicated on this repon or supplemental report is true an
of the carporation or the recaiver or lrustee empowared 1o &
changed, or on an attachment with an address, with al! other like empowared.

SIGNATURE:

does not quality lor the exemption stated in Section 11
accurate and that my signalure shall have tha same lg,
xecute this report as required by Chapter 617, Florid

9.07(3)(i}. Florica Statutes. | further certify that the information
g2l effect as it made under oath; that | am an officer or direcior

a Statutes; and that my name appears in Block 10 or Black 11 if




