2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 702934

1. Entity Name

TAMPA SHOWMENS MEMORIAL FUND, INC.

/

FILED
Jul 19, 2000 8:00 am
Secretary of State

07-19-2000 90022 047 ****6] .25

Mailing Address

608 N. WILLOW AVENUE
TAMPA FL. 33606-1304

Principal Place of Business

608 N. WILLOW AVENUE
TAMPA FL 33606-1304

2. Principal Place of Business 3. Mailing Address

AR B

Suite, Apt. #, etc. Suite, Apt. #, etc,

DO NOQT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
596154981 Not Applicable
Zip Country Zip Country - . $8_75 Additional
5. Certificate of Status Desired ] Fea Requirad
6. Name and Address of. Current Registered Agent~—- -~ " - 7. Name and Address of New Registered Agent
Name
FREEMAN. NANCY Street Address (P.O. Box Number is Not Acceptable)
608 N WILLOW AVE
TAMPA FL 33609
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.
W ; ﬁk\ 3 : \41( ) /\'\m) 7-&2 -
SIGNATURE Arc REEM™ : Y?a/)wq« & -00
Slgnature, typed o printed name of registered agant and title if applicable. {NOTE: Registered %enl signature requirad when rainstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

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

TITLE D B/Dele[g TILE [ Change  [J Addition
NAME MICHAEL R. THOMAS NAME

sTREcT ADDRESS | 12734 WOOD TRAIL BLVD. STREET ADDRESS

CITY-ST-2IP TAMPA FL CiTY-5T-2IP

TITLE VP [ Delete TILE [JJChange  [J Addition
NAME PIERSON, DON ' NAME

streer ADoRESS | 5833 MARINER DRIVE STREET ADDRESS

-oiv-st-zp- | TAMPAFL ~— - - L CITY-§T-2IP e T e e L T

TITLE P [ Delete TITLE [ Change [ Addition
NAME FREEMAN, NANCY NAME

sTREET ADORESS | 608 N WILLOW AVE STREET ADDRESS

CITY-ST1-2IP TAMPA FL CITY-ST-7IP

TITLE D _ O Delete TME [ Change [ Addition
NAME ANDERSON, WILLIAM NAME

streer aDDAESS | 7013 NUNDY AVENUE STREET ADDRESS

CITY-$T-71P GIBSONTON FL CITY-ST-ZIP

TITLE D ] delete TTLE [ Change [ Addition
NAME ECENIA, PAUL J HAME

STReeT aoDRess | 8601 N GOMEZ STREET ADDRESS

CIy-ST-2IP TAMPA FL 23635 CITY-ST-2IP P
TITLE . THLE Change ‘Addition
NAME %\ Ll S'H’\ EYS LA L] Deiet e g\‘Lb Shrauis (3 Chang B/
stheer aooress | 32,08 N Howey sTaeET AoDREss | 2 BB S ] Houty

omv-st2p [T . FL. 33,03 omv-st-2e T awpA L 33683

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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver o trustee empawered to execute this repor 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 other like empowered.

SIGNATURE: T HREATYD e ERGARED

7- L7 -00 FE-288-5 762

SIGHATURE ANDT@ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #

CR2E037 (5/00)

i
i



