2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N28573

1. Entity Name

TAMPA BAY BUSINESS COMMITTEE FOR THE ARTS, INC.

Principal Place of Business

400 N TAMPA ST
1140

TAMPA FL 33602
us

Mailing Address

P O BOX 559
P.O. BOX 558
TAMPA FL 33601
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

NIRRT

[0 CHECK HERE IF MAKING CHANGES

FILED

ARHARIT

City & State City & State 4. FE(Number 50-9048216 Applied For
Nat Applicable
2e Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — I e s o | NAMB e+t o L =TI - B
CHAVEZ» MELINDA N Street Address (PO. Box Number is Net Acceptable}
400 N TAMPA ST
SUITE 1140
TAMPA FL 33602

City

Zip Code

FL

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

the cbligations of registered agent.

SIGNATURE

Signalure. typed or printad name of registerad agen and tite if applicable.

{NOTE: Registerad Agent signalure required when reinsiating)

CATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTCRS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE oP Delete TITLE ] change  [Addition
M REYNOLDS, STEPHEN R MAME 12 Re; a \-\anc d 4100

sTrReeT ADDRESS (400 N TAMPA ST STE 2300 street ADCRESs [\ E. \Le'(\\(\ @\\l S}C

erv-st-ze | TAMPA FL 33602 CITY-ST-21P ‘rQW\Oal e 3 [902-

TITLE DV 1 Delete TIMLE [JChange [ Acdition
NAME PENNING, MARY JO NAME

STREET ADDRESS | 702 N FRANKLIN ST STREET ADDRESS

ov-sT-7f | TAMPA FL 33602 CITY-ST-2i7

TIE DS eI = Toeae =~ e~ ===~ -~ - [ Change :—-[] Addition
NAME BLANK, STACY NAME

sTReeT a0oress | 400 NORTH ASHLEY ST., SUITE 2300 STREET ADDRESS

arv-st-zf [TAMPA FL 33602 CITY-ST-270P

TMLE Dv [T oelete TITLE [ Change [ Addition
HAME CASSIDY, ED NAME

streeT AopRESS 490 FIRST AVE S STREET ADDRESS

are-s1-2P | SAINT PETERSBURG FL 33701 ciry-ST-21 ,

MLE DT ] pelete TTLE M \‘f,\n [thange [ Addition
NAME MITCHELL, NANCY NAME on \

streer A0DRESS [ 101 E KENNEDY BLVD #2200 STREET ADDRESS % M bl P_,\\)d QY?

ory-sT-7 - | TAMPA FL 336802 CIry-s1-2ZIP .
TITE oV lﬁtneme TITLE b O change  [oGdition
NAME HEPPNER, REBEKAH NAME honexr Y_oNACN Wl

sTReeT aDoREsS | 4803 W DRYAD STREET STREET ADDRESS ac;ao ey Verger b

omv-st2e | TAMPA FL 33629 omv-sezP HTIYMPA FL D o5~

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(), Florida Statwtes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Fum EOMBRGEN. Ch

1159 Jo

(813)22)-27%>

Jan 31, 2003 8:00 am
Secretary of State

01-31-2003 90105 049 ****5] 25

CR2E037 (10/02)



