2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000005626 FILED
1. Entiy Nare Apr 19, 2000 8:00 am
TAMPA COLLECTORS CLUB, INC. ecretary of State
04-19-2000 90005 014 ****g] 25
Principal Place of Business Mailing Address
P O BOX 2483 P O BOX 2483!
TAMPA FL 336234831 TAMPA FL 33623-4831
S s IR A0 AR
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-6 133% Applied For
Not Applicabla
Zip Country 2p Country 5. Certificate of Status Desired O ?g‘;’:?q lﬁ::lecgtional
—— ==6—Narme and -Address of Current Reglisteréd ‘Agent " 7. Name and Address of New Registered Agent B
Name
ROGG. SHELDON Street Address (P.O. Box Number is Not Acceptable)
9225 RAINBOW LANE
PORT RICHEY FL 34668
City FL Zip Code

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

o Mo
SIGNATURE

Signaturd t)Ped or printed name of registerad agentland lit'e if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE IS $61 25 Trust Fund Contribution. O Added to Fees Depanment of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P [ Delete TITLE O change [ Addition
N ROGG, HAROLD N

STREET ADDRESS | §228 RAINBOW LANE STREET ADDRESS

CITY-ST-2iP PORT RICHEY FL 34668 CITY-ST-2P

TILE ov O Delete TITLE Ochange [ Additien
HAME ARTZE, JOSEPH NAME

STREET 400RESS | 4612 N LINCOLN AVE STREET ADDRESS i
-CITY: ST- 2P —= [T AMPA-FL-336 14 —— . B cmvosrae ~- . . .
TITLE DS O Delete TTLE [ Change [ Addition
NAME LAVIGNE, WILLIAM NAME

STREET ADDRESS | 9010 ARNDALE CIRCLE STREET ADDRESS

CITY-ST-2IP TAMPA FL 33615 CITY-ST-7IP

TTLE DT J Delete TITLE ] change [ Addition
NAME ROGG, SHELDON HAME

STREET ADDRESS | 9225 RAINBOW LN STREET ADDRESS

CITY-5T-2iP PORT RICHEY FL CITY-ST-2IP

TITLE O pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e [ Deleta TITLE : O changs [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2%

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowared 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 attachment with gn address, with all othgr like empowered.

SIGNATURE: ___ SIENBULLRE/ 6= o0 7 piM AL Ao 'iﬂ%b(;ﬁ)f VP 76%7

SIGNATORE AND TYPED OR PRINTED NAME gF SIGNING OFFICER OR DIRECTOR Daytima Phone #

CR2E037 (9/99)



