2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 713451 Feb 17,2002 8:00 am
b Eymene Secretary of State

TAMPA BAY AUBURN CLUB, INC. 05172008 9000 0] =Hre] 25
Principal Place of Business Mailing Address
13324 LAKE GEORGE PLACE P O BOX 271057
TAMPA FL 33618 TAMPA FL 336881057
us us
2. Principal Place of Business 3. Mailing Address “"m |"|| ”" ml ‘““ I | m | | |”||‘| I‘I” ”l" ’"I
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
71-3451392 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8'75 .ﬂfdditional
N Fee Required

6. Name and Addréss of Current Registered Agent ~ T T e = 7. Name and ‘Address of New Reglstered Agent i
Name ‘
DYAL JR’ LUCIUS M Street Address (P.O. Box Number is Not Acceptable)
1400, 501 E KENNEDY BLVD '
TAMPA FL 33602
City s FL Zip Code

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

SIGNATURE
Signature, typed er printed nama of registered agent and litle il applicable (NQTE: Registered Agent signature required when reinstating} CATE
§ i ) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Faes Department of State
»
10. r OQOFFICERS AND CIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TITLE [ change [ Addition
NAME ADCOCK, MIKE NAME
sTreet aporess | 107 E. FOWLER AVE. STREET ADDRESS |-
civ-st-2¢ - | TAMPA FL CITY-5T-ZP
TITLE D O petete TITLE [ Change [ Addition
NAME JACOBS, JOHN NAME
staeet apokess | 13905-A BARDMOOR PLACE STREET ADDRESS
CITY-ST-TIP TAMPA FL 33624 CITY-ST-ZIP
TMLE |V _ Olosee Qe | . —— e - .. Ochange [ Acdition
NAME “|JIM:PERDUE - T T NAME N
street anoRess | 3046 SAMARA DR. STREET ADDRESS
CITY-S7-21P TAMPA FL 33618 CITY-ST-2IP
TITLE S 3 Dzlete TITLE [ Change [ Acdition
HAME FOWLER, WAYNE NAME
streer anoress | 13324 LAKE GEQRGE PLACE STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-21P
TITLE T O palete TITLE [ change [ Additian
NAME CALDWELL, RHONDA . NAME
staeeT aporess | 11645 HIDDEN HOLLOW CIR. STREET ADDRESS
CTY-ST-7IP TAMPA FL CITY-S1-2IP
TTE D [ patete TITLE O change [ Addition
NAME WALL, HINDMAN NAME
street aooress | 12910 BRUSHY PINE PL STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-§7-7IP

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 iInformation
indicated on this report or supplemental 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 corporatian or the receiver or trustee 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 attachment with an address, with all cther tike empowered

SIGNATURE: _ £CZAHAT S b//bwdww ///—?/ﬂ} (§/3)74/-425)

SIGNATU# AN’ TYPED OR PRINTED WE OF SIGNINﬁ OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/01)



