2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N15164

1. Entity Name

CONGREGATION BETH AM OF TAMPA, INC.

ecretary of State

04-18-2001 90008 031 ****61.25

Principal Place of Business

2030 W FLETCHER AVE
TAMPA F 33612
us

TAMPA FL 3361
Us

Maiting Address
2030 W FLETCHER AVE

2

2. Principal Place of Business

3. Mailing Address

AV R T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 18, 2001 8:00 am

City & State City & State 4, FEI Number Applied For
59-2678553 Not Applicable
Zi Count Zi Counts iti
E 0 e = | = _ﬁ% == EL Lo = Uy 5. Certificate of Status Desired—_ [ _ ,_?39‘_75 Ad::'!t"’"a' o
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
LEWIS, KATZ ( piable)
8610 HEATHER GLEN CT
TAMPA FL 33647 ' :
City F L Zip Code
B. The above named entity submits this statement !or the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE -
Slgnature, typed or printad nama of registered agent and titlia if 2pplicable. (NOTE: Registered Agent signature r_squir_ed when reinfta[ing) r.oo- T DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Time VPD O Delete ME ﬂ Change [ Addition
NAME LEWIS, KATZ NAME » .
STREET ADDRESS | 8810 HEATHER GLEN CT STREET ADDRESS ’
CITY-ST-2IP TAMPA FL CITY-ST-2P TAM/A . (., 383G 7
TLE PD O Delete THLE Y change  [J Acdition
NAME YOUNG, KENNETH NAME
.| smeeranDReSS-| 4705 CARE BEND-AVE: - — =~ ;- - ' N srEromess |- 2708 COAPE - BEND Avenve& ="
CITY-ST-ZIP TAMPA FL 33613 ! CITY-5T-2IP
TILE FSD [ Delete TME B Change [ Addition
NAME BARVEN, RON NAME Ron BarveH
STREET ADDRESS | 15008 REDELIFF DR. smeeraooress | /S o008 R;D CleEE D‘ \vE
CITY-5T-21P TAMPA FL 33625 CITY-ST-2P
TINE VPRD 1 Detete TIMLE [ Change [ Addition
HAME GOURSE, MAXINE NAME
STREET ADDRESS | 16608 CALICO PL STREET ADDRESS
CITY-$T-2IP TAMPA FL: 33618 CITY-ST-ZIP
TITLE VPMD O pelete TILE & Change [ Addition
A BRUNAICO, GOLDA e GotdA BeuwHild
STREET ADDRESS | 3401 VALENCIA RD STREET ADDRESS
CITY-ST-2P TAMPA FL 33618 CITY-ST-21P
TITLE O celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectior: 119.07(3)(i}. Florida Statutes. | further certify that the information

indicated on this report or supplemental report is
of the corporation or the receiver or trusteg emp#fy

SIGNATURE:

efed to execute this repon

£

¢ and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Reso i) all other like emp d
Ry Eé;g" 1=

SIGNATURE AND TYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR

fﬁf!o (

Date DCaytima Phone #

£13 GL7.075%

WIS

" CR2E037 (10/00)

X,




