2006 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N29649
et e Sgp 05, 2000 8:00 am
FRIENDS OF TAMPA REGREATION, INC. v ecretary of State
09-05-2000 90027 041 ****70.00
Principal Piace of Business Mailing Address
%OONALD SALTZMAN /O JOSEPH ABRAHAMS
1420 N. TAMPA STREET 1420 N. TAMPA STREET
TAMPA FL 33602 TAMPA FL 33602 SR e At
us
T sV AT A R
o Jeseph ﬂbmkﬂms
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stato City & State 4, FEI Number Applied For
59‘2920852 Not Applicable
Zip Country P Country 5. Certificate of Status Desired N ?g.gg}:ii:gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABRAHAMS, JOSEPH T ’ Street Address (P.O. Box Numbér is Not Acceptable}
1420 N TAMPA ST.
TAMPA FL. 33602 =
Ci Zip Co
ity FL ip L]

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

K

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registared Agent signature requited when reinstating) CATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00° ,;‘ay 5o Make Check Payable to

After September 13, 2000 min. will be $236.25 Trust Fund Contribution. O  Addedto Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DP ] Defete TME O change [ Addition
NAME SCHECT, NEAL NAME

STREEF ADORESS | 2909 W BAY BLVD #600 STREET ADDRESS

GITY-ST-2IP TAMPA FL 33629 CITY-ST-2IP

TITE D {1 Delete TME [ change [ Addition
NAME ABRAHAMS, JOE NAME

stReeT aDDRess | 1420 N TAMPA ST STREET ADDRESS

CITY-5T-29 TAMPA FL 33602 CITY-ST-2P

THE D . O Detete iE Clchange [ Addition
NAME GOLD, HERB - NAME

STREET ADDRESS"| 713 S OREGON-AVE - - w || STREETADDRESS . i

CIY-$7-21P TAMPA FL 33606 CITY- $T-2P B - ) -

TMLE ]} [ Delete TITLE O change [ Addition
NAME LENKER, MARK NAME

STHEET A0ERESS | 324 S HYDE PARK AVE 230 STREET ADDRESS

erv-st-2¢ | TAMPA FL cy-ST-71p

TITLE D O Delete TITLE O change [ Addition
NAME SUAREZ, JM A. NAME
“streer A00RESS | 3601 N NEBRASKA AVE STREET AGDRESS

CITY-ST-21P TAMPA FL CITY-ST-21P

TITLE Dv 1 Delete TITLE [ Change  [J Addition
NAME BELL, JEFFREY NAME

STREET ADORESS | 2911 TIMBERKNOLL DRIVE STREET ADDRESS

CITY-ST-71P VALRICO FL CITY-ST-7IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicaled 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 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, wi all cther like empowered.

it ‘}

SIGNATURE: IRTRRE “Q@U FMIEN Lenter Sr o 24/e0 B1325)-S00 g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ypate Oaytime Phiong #

CR2E037 (5/00)



