2002 UNIFORM BUSINESS REPORT (UBR)

|, DOCUMENT # N46225

1. Entity Name

TAMPA SISTER CITIES COMMITTEE, INC.

Principal Place of Business

P.Q. BOX 4040
TAMPA FL 33677
us

Mailing Address

P.0. BOX 5038
TAMPA FL 33675

2. Principal Place of Business

Ao, ok So3¢

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, efc.

I

FILED
Mar 11, 2002 8:00 am
Secretary of State

03-11-2002 90065 013 ****5] .25

IRITANIAR D

DO NOT WRITE IN THIS SPACE

JM

T;t:’:;t/a;el /:‘ City & State 4. FEI Number 59_31 15512 ::z:;)izc;‘li:;rble
lssere . |gpeed ) |2 |sowmsasesome D RGN |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

VT LENRY /o fenNANDEs
Street Address {P.O. Box Number is Not Acceptable)

ﬁzﬂgmmghﬁkmue 27 LOLRAL DI,

TAMPA FL 33607
City7.4m/,¢ FL ZingZ:je? %

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 Fiorida.

S

SIGNATURE /M-«/ 3—

{NOTE: Registared Agent signature required when reinstating)}

Signature. typ“ or printed nm'of registengenl and tits if applicable.

Ed
4

i

FILE NOW: FEEJS;$61:25~ © +

H ; .
L . o~ e

9. Election Campaign Financing
Trust Fund Contributicn,

$5.00 May Be

Added to Fees 12
C¥

135" e

. Make Check Payable'to::
Y G

" OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TC OFFICEHS AND DIHECTOHS IN 10

10, 11.
TMLE DE Delete TILE ~ B Change [ Addition 5
“ name VIVERO, JOSE HAME HENILY . FernsNninvbaZ, 3
sTreeT aooress | 12233 N FLORIDA AVE STREET ADDRESS | J P Do 2tk b 3
crv-st-2p | TAMPA FL 33612 arv-size | 7mPA, FL 3363 i
TMLE 0 Deleta TITLE A B Change [ Addition 5
NAME PARRINO, DONNA NAME dOHN P SPeTO .
stheer aooRess | 13532 LAKE MAGDALENE DR STREETADDAESS | £ 26 MY EM Dot/ LANE
omy-st.zP . | TAMPAFL. . - o e it e [ ST | BRANDON, L. 3BT - = e
e T B4 Delete e 7 ¥ Change [ Adcition
NAME SIEWART, REGINA NAME RENE FUETSCH
sTreer Anoress |51 LAGUNA AVENUE STREETADDRESS | 3 4L ARCH 577
cmv-st-zP - | TAMPA FL 33-6060 CITY-ST-2IP Tosmip, L. 33607
TITLE v M) Detete TITLE 5 Change [ Addition
NAME PINES, HAZEL e RAVL C. PALo IO R
sTReer A00ress | 3308 UNION STREET STRECT ADORESS | S P76 L OLE F2R&EST PL
crv-st-2r | TAMPA FL 33607 CIYSTIR |l Pl , L - 3 FCL¥
TLE T ¥ Delete TILE D A change [ Addition
NAME ALVAREZ, MANNY JR NAME HAZEL PINES
sTReET anoress | 4603 WISHART BLVD STHEETADDRESS | 320§ LAl foS & 7T/eeT
cry-st-2° - {TAMPA FL 33603 CY-S-2P | e 2, LA, ?3Co 7
TILE SBM Delete TILE 2 ’ [dchange B4 Addition
NAME TURNER, JAMES R NAME JosEPL FAno o
sTREET ADDRESS {3405 MULLEN AVENUE stRecTanness (3.7 8 EMmpEeEprn Po 57
orv-si-z¢ | TAMPA FL 33609 Y sTIP | 7Awr A, L. 36T

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

_ changed, or on an attachmeppwith an address, with ail other like empowered.
@.";;ﬂ o ';"‘,,;“ = :3\ 7 Ty Y @-7.?.
SIGNATURE: Z_«? L 2F [JOENETHEES CH

ﬂﬂ. 26,00~

P32 977 L ¥E

L 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date’ Daytime Phone #
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