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

FILED

DOCUMENT # N29589

1. Entity Name

TAMPA BAY ANTIQUE VEHICLE ASSOCIATION, INC.

Sgp 15,2003 8:00 am
ecretary of State

04-03-2003 90196 029 ****6] .25
09-15-2003 90159 001 ****6].25

Principal Place of Business Mailing Address
LUTZ GENTER P.O. BOX 1320
100 1ST NW LUTZ FL 33549
LUTZ FL 33549

us

2. Principal Piace of Business

3. Mailing Address

WG A

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.2890954 Applied For
' Not Applicaiie
Zip Country Zip Country - ; $8.75 Additional
5. Certifigate of Status Desired E-l—'-——Fee-F N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name v ;
Graea, Jotd £
VANN, JERALD .

2801 ROBERTSON TRAIL
LUTZ FL 33549

Street 7?? ‘(?c_;saux Néb 55 go%,ceef_ﬂue) L AN

FL

City L“——'{:}—

83548

8. The above named entity submit.
the obligaticns of regiflerad a

SIGNATURE

ing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, ang accept

0:?’/(—03

{NOTE: Registerad Agent signature raquired when reinstating) DATE

e e

ﬁmo&d or printed name of registered aganl and title it applicable.

E NOW: FEE IS $61.25

- —_— e

9. Election Campaign Financing

IS5 PP, —

Make Check Payable to

$5 00 May Be

After September 10, 2003, min will be $236.25 Trust Fund Contribution. g Added to Fees Florida Department of State
FAl

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10 .
me . |P T pelete e ' , Clchange [ Addition | 3
NAME % LODATA, DY NAME =
STREET ADDRESS | 71 GLEN STREET ADDRESS g
CITY-ST-ZIP PA FL 23614 CITY-ST-2IP @
T “Typ P O Gelate T O crange O Addition | &5
NAE GARCIA, JOHN £- NANE

__STREET ADDRESS | 18945 CROOKED.LANE . STREET ADDRESS
om-sT2P [ LUTZ FL 33549 CITY-§T-7IP
TILE S M Delete TITLE y é’ /l?’ Z ¢.’. be / oRiIS [] Change E:Addiuon
NAME WEAVER, P NAME orn
STREET ADDRESS | 1540 ESHORE VILLA LANE STREET ADDRESS P60 /Lé? A-dobv“' RL- H Gﬂado ™n
CITY-ST-1IP PA FL 23613 oITY-5T- 2P ﬁtdwwew ., _7/ 33547
TITLE o — O Celzte TITLE ) D change [ Addition
NAME CICCARELLC, SONIA NAME
STREET ADDRESS | 4540 W CLIFTON AVE STREET ADDRESS
CITY-ST-ZiP TAMPA FL 33614 CITY-§T-71P
TIMLE T N’Delete TITLE [ Change (] Addition
NAME NUN NAME
STREET ADDRESS OHIO AVE STREET ADDRESS
CITY-ST-7IP PA FL 33603 CITY-ST-2IP /E' 2 4 ‘,f_)
TITLE D ﬂ Delete TILE j? Me 'J.c z, S?/ . /Aq [ Change KAddition
NAME GLAZE, LE NAME
STREET ADDRESS | 1 CH TON RD STREET ADDRESS / 93 /¢ DAr fﬁ' cae Lare
CITY-ST-ZP FL 33548 - CITY-ST-2IP ,,4,«;),‘ 7,( j}éz{

12. | hereby certify that the information supplied y
indicated on this report or supplemental reps
of the corperation or the receiver or trusteg
changed, or on an attachment y¥ith an adg

SIGNATURE: __ AIGNA IRE

ap p0wered to execute this report

G

O8Lf-0F

his filing does not qualify for the exermnption stated in Section 119, b?(3)(|) Florida Statutes. | further certify that the infermation
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 617, Florida Statutes; and that my name appears in Block yfr Block 11 if

GLZEFTT




