e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

51t

DOCUMENT # N41355

1. Entity Name

-, By

TAMPA BAY TREASURY MANAGEMENT ASSOCIATION, INC.

Secretary of State

05-16-2002 90044 014 ****61.25

/

Princlpal Place of Business Mailing Address
P.O. BOX 21525 P.O. BOX 21525
TANPA fL 3%22 TAMPA Fl. 33622
us us

2. Principal Plzca of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FE| Number Applied For
59'3072469 Not Applicable
Zip Couniry Zip Country N . $8.75 Additional
‘ 5.  Cerlificate of Status Desired O Fee Required
- =m.cm =~ =-B.-Name and Address of Current Registered Agent.—c— = = o[ e - ~.cver27:xNamo and Addruss of New Reglstared Agent-- - -= - o~ ~=n

Nere Romalo) D. WhiTatkes

SKIPPER, DEBRA
360 CENTRAL AVENUE
SAINT PETERSBURG FL 33701

Stoot Adgrass (P.O. Box ljumber s NogAGceptable) = .
i gress( xlyull‘e.rlsz iﬁ ‘a) -_5'/26

o St Febersbory

"FL

g

3. The above named erlity submits this statement for ihe purpese of changing its registerad office or registerad agen, or both, i the state of Florida.

5

- ’
g t
SIGNATURE _M\b . éj @&, 4"/24 ez
Signaune, fypad or printed name o segistscad apert and tite X applicatie. INOTE: Riagittared Agent signatu required when rei i ohTE
\ 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Addad to Fees Department of State
10. OFFICERS AND DIREGTORS 1. ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS IN 10_
TnE {2 Beene TME President [ Changs A Addition
Fre :
NAME SKIPPER, DEBRA NAME Livcla &.. Pasbs ’
steext soores | 360 CENTRAL AVENUE STREETAOORESS | DD Cere L. zzmtwar
arv-s1-z¢ | SAINT PETERSBURG FL 33701 CIvy-ST-2P 7. Pelears , FL 337/
mMiLE o Priee e Vice Fresiclect D chage g pddtion
HAME DESTASIO, GERALDINE NAME Weitltiawn P, -
staeet anoress | 201 €. KENNEDY BLVD. #1800 STHEET ADDRESS | Dirases s meg# D
~CiTy-5T-27 ~| TAMPA-FL=33602 720 =5 - Thcs o5 - ogdmes s X o R -CTY5T- 2P o2 'WM-"T’F&"’S:)'%" AR L
e or [ Dete L s @fnange [ Addition
“NAME WHITAKER - RONALD — _ — e — .

staeet aponess | 880 CARILLON PKWY F+9 /26 sweetaooress | FF© Corilon Ptu-fuuf) 122G 2 >
crv-si-ze | SAINT PETERSBURG FL 33716 oy-s7- 2w
TmE O delste me [0 Change  [J Addition
NAME HAME
STREET ADORESS STREET ADDRESS
Cry-51-21P CITY-5T-F
PRE 3 pelete THE Dichange 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cy-51-219 CITY-ST-2P
TE O Celgte TITLE ) change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 1P CITY-SI-2F
12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07&3)(1). Florida Statutas. 1 furihgr certify thal the information

indicated on this report or supplemental report is rue and accurala and 1hat my signatura shall have the same legal effect as if made under ogth; that | am an officer or director

of the carporation or the recelver or trustee empoweraed 10 execute this report as raquired by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 &

changed, or on an attachment yitLan address, with all other like gmpowerad,
SIGNATURE: Vi ‘/‘/Z{ﬁéz_ 2274523380

SIGNATURE AND TYPED OR Deta

Daylima Phone #

Jun 19, 2002 8:00 am

CR2E037 (9/01)




