e, |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCU

MENT # N33996

1. Entity Name

TAMPA CRUIS-A-CADE CLUB, INC.

Secretary of

Principai Place of Business

Mailing Address

Jun 18, 2002 8:00 am

State

06-18-2002 90486 017 ****61.25

TAMPA CRUIS-A-CADE CLUB PO BOX 7686 o
700 W. ROSS AVE. TAMPA FL 33673 Ly
TAMPA FL 33803 us R
us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEI Number Applied For
596176972 Not Appiicable
) Z'f__ . Country Zp Country 5. Certificate of Status Desired O l§eae.3e5q S:jec;itional
6. Name aﬁd Address of Current Registered"Agent 7. Name and Address of New Rogistered Agent
Name ;
w UNDER, RuTtH
SASSAMAN, DOLUGLAS Street Address (P.O. Box Number i Not Acceptable)
v
1360 80TH AVE NO Yeeg BAY CREST DRIVE
SAINT PETERSBURG FL 33702
City Zip Code
TAMPA FL  2=2%1s

*r

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

< Lo \o_ 2002

Q\RN\&’J\ R}J"\\(\WU“AQI— Jrecasveer

SIGMATURE AND TYPED DR PRIN‘TED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone # -

SIGNATURE
R S\gnaturekyped or printed name of registersd agent and title if applicable. {NOTE: Registered Agent S|gnature requirad whan remstanng) DATE .
:;, - ' . . - .~
. 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FILE NIOW. FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE PD % Delele THILE P/D ‘ Change [ Addition |5 -
NAME SMITH, ROGER NAME MicHAEL, JonM 2
sheet anoress (2124 MARIANNA ST STREETADDRESS | (3 j 0 ) COT TAGE GRovE CGIRcLE . § '
CITY-ST-2P TAMPA FL 33621 CITY-$T-2IP VaALRICO , FL 335494 lé-l
TILE VD D€ Delete e v/D O Change [ Addition | G
nve - | SCHROEDER, JOE NAME JonwseN, DEA NNA) E
smsmncfess 5101 RIVER BLVD sweeroress | 72,2 W), BRADooce §7,
| eimv-5rEzee - TAMPA FL= 33803 . . CmY-sT-ZP Tﬁm F’A FL 3‘3"‘(907
E D X Dol e [ change [ Addilion
NAME BERGE, SANDY NAME o q AN, SHARLON
staeer aopress | 10712 DOWRY AV STREET ADORESS | 263 O | W, BURKE ST
CITY-ST-2IF TAMPA FL 33616 CITY-$T-2IP TAMPLA . F:‘_ 3I361Y
TILE ¥ Detele TITLE T/-D [ Change [ Addition
NAME SASSAMAN DOUGLAS E NAME wunoer, Ruord
streeT anoAess | 1360 80TH AVE. NO STREET ADDRESS | U] 4p @ B Ay CRE:T DRIWE
CITY-ST-2IP SAINT PETERSBURG FL 33702 CITY-ST-2IP TAM ﬁﬂ FL 22 j
TITLE D~ B Delete TITLE D O Change [ Addition
NAME O'CONNER, LAURA NAME mieHAEL , CLAVDIA
streeT aooress (5920 DEXTER AV STREET ADDRESS | ¢y J O (’,O'TT AGEe GRovE CirciE
arv-st-7r | TAMPA FL 33604 CITY-ST-7iF VAL Riceo YA AAZ ¢/ « "
TILE D B Delete TITLE D y [J-Change - [J Additicn
NAME EVERSON, HARRY NAME buavE, FRrANK
srreeT aochess | 214 ISLAND WATERWAY STREETADDRESS | j | O O F UNDERWOOD PLACE
crv-st-ze - |APOLLO BEACH FL 33572 CITY-57-2 TAMPA. FL 37624
12, | hereby certify that the information supplied with this filin g does nct gquality for the exemption stated in Section 119 O7(3){1), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
aof the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, ar on an attachment with an address, with all other like empowsred.
SIGNATURE: s R4-116%




