2003 NOT-FOR-PROFIT CORPORATION

0084733

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 740879 : )
1. Entity Name f- ] E F‘D
THE SPRING OF TAMPA BAY, INC.
03 HaY ~2 i G 4
Principal Place of Business Mailing Address i J
2807 N, 35TH ST, P.0. BOX 4772 of:CFu w;, (F orame
P O BOX 4772 TAMPA FL 33677 PALLA _;-:b; ;\':" L
TAMPA FL 33677 us -,
s s Ve IEARAE A i
Suite, Apt. #,etc. Suite, Aot. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_1777135 Applied For
Not Apnlicable
2 Country Zip Country 5. Certificate of Status Desired x geg'gesqt’:?:(;ﬁo"a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
N
°" MARTIN, BERTRAM T JR
BEVERIDGE, CATHY Street Address (P.0Q. Box Number | is Nol Acceptable)
50t E KENNEDY BLVD 2805 PARKLAND BLVD
STE 1700 1 ru::rs 1 ?'="-'i342 1
TAMPA FL 33602 City AICaEr kS ==
TAMPA 3600

8. The above named enn
the obligations o

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

‘//22[03'

SIGNATURE %\ /

5|gnalurs yped or printed narns of registered agent and title if agphcab\e (NQTE: Registered Agent signature requirad when rainstating) DATE
. 9. Election Campaign Financing Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Conlrigbution. ffdﬁqﬁi‘éf ° Florida Departme:t of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
THILE PED [ Delete TITLE PED ] Change [ Adation
NAME MARTIN, BERTRAM T JR ' HAME WATERS, BETH ESQ
STREET ADDRESS | 2805 PARKLAND BLVD STREETADDRESS | @04 SOUTH ROME AVE
om-sT-2F | TAMPA FL 336{}9 CITY-$1-2P TAMBA . _EL.33606 . .u e
e BPEVERIDGE caTHy O velste T 0 {2 Change (] Additon
NAME NAME
sTRecT ADDRESS | 501 £ KENNEDY BLVD STE 1700 STREET ADDRESS I;ggglg AR£3§%A§L\TIDJR '
ow-st-2F | TAMPA FL 33602 CITY-ST-21P TAMPA  FL 33609
ML T - O petete TILE T &l Change [ Addition
K KAUFFMAN, KERMIT J NavE SUBERLY, REBECCA LYNN CPA
STReeT AbDRESS | PO BOX 191 STREET ADDRESS 3205 WEST DELEON UNIT I
omy-st-2f | TAMPA FL 33601-1019 CITY-ST-2IP TAMPA, FL 33609
TILE bv 1 Delete TME DV B0 Change (] Additicn
NAVE WATERS, BETH ESQ G WALLACE, ERIKA
sTreeT ADDRESS | 824 SOUTH ROME AVENUE , STREET ADDRESS 1801 BAYSHORE BLVD
cm-sT-2F | TAMPA FL 33606 emy-st-2p TAMPA, FI1. 33606
ML S O Gelete TiTLE S - 0 change [ Addition
NAME WALLACE, ERIKA NAME
STREET ADDRESS | 1801 BAYSHORE BLVD STREET ADDRESS ‘.f;&(é[;Sb;[AN (’; A‘E{}D,I}ENE&(&)‘»PEVE
CITY-ST-2IP TAMPA FL 33606 CiTY-S7-ZIP TAMPA, FL 33629
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-7p

12. | hereby certify that the infarmation supplied with this fmné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and aceurate 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® rustee empgawered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ch an attachrient wi cress, with Al other like eqpor

SIGNATURE: _ \RIBYRVAUCAHIIRED 4|22/ §77-2572—

S N e B Ty e T

CR2E037 (10/02)




