e S
2002 UNIFORM BUSINESS REPORT (UBR) FILED

Ut -

DOCUMENT # N94000005626 May 28, 2002 8:00 am
17 Emity e Secretary of State

TAMPA COLLECTORS CLUB, INC. 05-28-2002 01732 043 ****§] 25
Principal Place of Business Mailing Address
P O BOX 2483t P O BOX 24831 QP :
TAMPA FL 30623401 TAMPA FL 336234831 UILL1U9Y/
' .
- t .
T s IO
kg
Suite, Apt. #, etc. " Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
536133906 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired O

Fee Required

-

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T " Name ~ T — e R e .-
ROGG SHELDON Street Address (P.O. Box Numnber is Not Acceptable)
1
9225 RAINBOW LANE
PORT RICHEY FL 34668
City FL Zip Code

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, typad ¢r printad name of ragistered agent and titie if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE

. 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE P O Delets e [ Change (] Addition 5
HAME ROGG, HAROLD NAME &
STREET ACDRESS | 9228 RAINBOW LANE STREET ADDRESS g
crv-st-zP | PORT RICHEY FL 34668 CITY-51-2IP ﬁ
TITLE DV (7 Delete TITLE [T Change [ Addition | ¢5
NAME ARTZE, JOSEPH NAME
STREET AD2RESS 14612 N LINCOLN AVE STREET ADDRESS
orv-st-zP | TAMPA FL 33614 CITY-57-21P
e - DS T T e s e [ ity BT — - L —— . = .~ .. -Ochnge, O Addition
NAME LAVIGNE, WILLIAM NAME
sTreeT ADoRESS | 9010 ARNDALE CIRCLE STREET ADDRESS
CiTY-ST-21P TAMPA FL 33815 CITY-5T-2P
TLE oT 7 Daleta TMLE [ Change (] Addition
NAME ROGG, SHELDON NAME
STREET ADBRESS | 9225 RAINBOW (LN STREET ADDRESS
- omv-st-2¢ [ PORT RICHEY FL CITY-ST-2iP
TITLE [ pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S3-2IP
TITLE [ pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-57-2IP
12, | hereby certify 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 report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execute His report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address._ with all athgr like et powered.
( 7 29) [727) V87
. B Y YA TaNI 5 -
SIGNATURE: SICGNASAGA A S RED T ea fvte £ 10 v/ 22)8Y3 7607
: SIGNATURE AND PYPED OR PRINTED NAME OF SIGNIN®FOFFICER OR DIRECTOR Date Daylime Phone #




