2901 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N29811

1. Entity Name

TAMPA BAY COIN CLUB, INC.

Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90098 005 ****5] 25

Principal Place of Business

AMERICAN LEGION POST #5
3810 W KENNEDY BLVD
TAMPA FL 33609

us

Mailing Address

% 8923 ASHLEY DR.
SEMINOLE FL 34642

0027637

2. Principal Piace of Business 3. Mailing Address

MO AR

I

:1 Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-2953351 Not Applicable
Zi Count Zi Countr i
Ip i L y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FEE, RICHARD D.
9823 ASHLEY DR.
SEMINOLE FL 33772

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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.

SIGNATURE
Slgnature, typed or printed name of registered agent and title it applicable, {NOTE: Registered Agent signature required when rginstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE D [ pelete TIMLE N Change ] Addition g
NANE MAPSTONE, WILLIAM NAME e
STREET A00RESS | 3813 SADDLE RIDGE ST STREET ADDRESS . [
CTY-ST-2P | TR, CITY-ST-2 VALRICO L 33574 . S
TITLE D ;MDeWete TILE b . 1 Change ,ﬁAddnion %
NAME DOUTY, JOHN NAME St NERe ot Lo 6iM S9N pildd/R
STREET ADDRESS | 12914 LURIDA RD STREET ADDRESS Eogow- 507 MYRR  STREAT
SITY-5T-71P RIVERVIEW FL CITY -ST-2IP Tamen L 33634
TITLE VP EDﬂete TITLE v-P . ! [] Change MAddition
NAME KATZMAN, ARTHUR NAME RS tTtC (o AR b) ALBERT
STREET ADDRESS | 240H BAYSHORE BLVD APT 804 STREET ADDRESS 4205 BAy STREaT
CITY-§T- 7P TAMPA FL CHTY-ST-2IP TAMPA |, FL 3361
TITLE D N/Delele TLE D ’ _ [JChange X Addition
NAME GARNO, ALBERT NAME SARNATAR® ; RALPH
STREETADDRESS | 4905 BAY AVE STREET ADDRESS P.G 8K 2e1GL3
CTY-ST-21P TAMPA FL CITY-5T-2P Tanes  FL 336FS
TITLE T 1 Delete TITLE ’ MChange [] Addition
A MCMURRAY, ROGER C. havE MCMURREY , QoG && (-
STREET ADDRESS | 3404 ROSEVILLE CT STREET ADDRESS
CITY-ST-21P TAMPA FL 33618 CiTy-S1-21p
e p Delete TMLE . [0 change & Awiition
NAME WHITE, MS. D. C. A NAVE P FILSoN , MRS .T. ﬂ
STREET ADDRESS | 3004 58TH AVE S. #1013 STREET ADDRESS Yo ® W Kenwvingy Bive.
CITY-$T-2IP ST. PETERSBURG FL 33712 OITY-$1-2P TAnep , FL 33601

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?(3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the carporation or the recelver or trustee empowered to exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.

™ Y GG .
SIGNATURE: C MMums, Fo

C. Mi‘- Hﬁ'?-p-ﬁk

2/ 23/ 2001 (313) f€o ~2333

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




