2001 UNIFORM BUSINESS REPORT (UBR) FILED 3

DOCUMENT # 702934 Apr 23,2001 8:00 am &
1. Entity Name ecretary Of State

TAMPA SHOWMENS MEMORIAL FUND, INC. 04-23-2001 90168 028 ****61.25
Principal Place of Business Mailing Address
608 N. WILLOW AVENUE 808 N. WILLOW AVENUE
TAMPA FL 33606-1304 TAMPA FL 338061304
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4, FE! Number Applied For
. 59—6 1 54981 Not Appticable
Zi Count Zi Count iti
P ounty ® ountey 5. Certficate of Siatus Desired  []  $O-79 Additional
Fee Required
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.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reingtating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
- Yy .
FEE IS $61.25 Trust Fund Contribution. 0O Addedto Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE VP O pelete TITLE [ change [ Addition 8
NAME PIERSON, DON NAME =]
sTReeT aooReSS | 5833 MARINER DRIVE STREET ADDRESS N
CITY-8T-2IP TAMPA FL CITY-ST-2P g
o
TITLE P 0O Detete TILE O Crange [ Adaition | K&
HAME FREEMAN, NANCY NAME
smeeTanoRess | 608 N WILLOW AVE STREET ADDRESS
CITY-$T-2P TAMPA FL CITY-ST-21P
TMLE D 1 Delete TLE DOl change [ Addition
NAME ANDERSON, WILLIAM NAME
streeTADDRESS | 7043 NUNDY AVENUE STREET ADDRESS
CITY-8F-ZIP GIBSONTON FL CITY-S$T-2IP
TLE D 1 Dslete TLE [ change [ Addition
NAME ECENIA, PAUL J NAME
steet Aponess | 8601 N GOMEZ STREET ADDRESS
CITY-ST-2IP TAMPA FL 33635 CITY-ST-2IP
e D [ Delete L Ol Change [ Addition
NAME STAUNEOQ, BILL NAME
streeranoress | 4208 N. HOLLY STREET ADORESS
CITY-ST-21P TAMPA FL 33603 CITY-ST-2IP
TITLE O pelete TILE [ cCrange ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), 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 officer or director
of the corporation or the receiver or trustee empowered 10 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 other ke empowered.
4 — ' L)
SIGNATURE: ﬂﬁf%;f» J/Luam@.\} /UPrUc\/ FRLEmA o 14 -0Of SI3 NS STé2.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylime Phone #




