2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 738301

1. Entity Name

TAMPA CROSSROADS, INC.

Principal Place of Business
5120 N. NEBRASKA AVENLUE

TAMPA FL 33603

Mailing Address

5120 N. NEBRASKA AVENUE

TAMPA FL 33603

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
Apr 18, 2003 8:00 am
ecretary of State

04-18-2003 90134 001 ****51.25

R D

[3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5§0-1743719 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— e .- I e o L S et e i B
GISSENDANNEH?BUDDYS—" Street Address (PO, Box Number is Not Acceptable)
1726 E. 7TH AVENUE
TAMPA FL 33605
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations af 1y

SIGNATUR

jstered agent,

C 27 )

32003

Slgnature, typed of W\e of registered agent and titls if applicable.
7

(NOTE: Ragistered Agent signature required when reinstating)

CATE

)

9. Eiection Campaign Financing
Trust Func Centribution.

FILE NOW: FEE IS $61.25

I
r

Make Check Payable to
Florida Depariment of State

$5.00 May Be'

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10

TILE VPD 1 Delete TITLE [ Chenge [ Addition
NAME BROWN, ELLEN NAME

streer anoress | 3308 E SEVILLA CIR STREET ADDRESS

om-st-2p - | TAMPA FL 33629 CITY-$1-2IP

TITLE D 1 Detete TILE O change [ Addition
NAME CAREY, KEVIN NAME

sTreeT acoress | P O BOX 3239 N/A STREET ADDRESS

CiTy-7-21P TAMPA FL 33601 CiTy-ST-21P

TIMLE SD O pelete TITLE [ Change [ Addition
NAME PARRISH, DAVID C e e — e —
sTREET ADDRESS | P- O BOX-33T 1:NJA——= — == —~ =7 F="" T W STREET ADDRESS T

omv-s-2¢ | TAMPA FL 33801 GITY-§T-2IP

TeE D O Delete TMLE [ Change [ Addition
NAME FERRARQ, JOSEPH NAME

streeT aDoress [ 1511 N WESTSHORE BLVD, STE 600 STREET ACDRESS

orv-sT-z | TAMPA FL 33807-4523 CITY-ST-ZIP

TILE co O Deete e Ol Change (] Additien
NAME MOORE, M. VERNON NAME

sTReeT ADORESS | PO BOX 11825 STAEET ADDRESS

ar-si-ze | TAMPA FL 33880 CITY-5T-21P

TITLE Ch O elete TITLE [Jchange  [J Asdition
NAME SECKEL HUNTER ESQ. , SHERYL NAME

steer aporess | THE CARRIAGE HOUSE BIGLOW-HELMS MANSION STREET ADDRESS

orv-s-2F | TAMPA FL 23611 CITY-51-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 oificer or director
of the corporatlon or the receiver or truste

owered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or 8lock 11 if

- VO D") 2 -y ) {or e

CR2EO037 (10/02)



