2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

T#
DOCUMENT # 702934 Secretary of State
TAMPA SHOWMENS MEMORIAL FUND, INC. 03-31-2003 90222 015 ***61 .25
Principal Place of Business Mailing Address
608 N. WILLOW AVENUE 608 N. WILLOW AVENUE
TAMPA FL 336061304 TAMPA FI. 336061304

Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FEI Number BO-615408 1 Applied For

Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O E{%gsqﬁs:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e — - - - Narne
el . - T e e TR g I e e e e e

THOMAS LILLIAN A 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. 1 am familiar with, and accept
> the obligations of registered agent.

SIGNATURE . _
o by . . Y vSl'gna!ure‘ typed or pnnléd name of ragisterad agent and title if applicable. . {NOTE: Registerad Agent signalure requirad when reinstating) DATE
. 9. Election Campaign Financing $5.00 ’ Make Check Payable to
, FILE NOW: FEE IS $61.25 = -UU May Be
5 $ Trust Fund Contribution. | Added to Fees Florida Department of State
10, QOFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TO CFFICERS AND OIRECTORS IN 10
TIE VP : O petete TITLE R Lishange [ Addition
NAME PIERSON, DON HAME
street a0oRess | 5833 MARINER DRIVE STREET ADDRESS
CiTY-ST- 718 TAMPA FL CITY-5T-2IP
me , [SD - O Delete e [ Chenge (] Addition
NAME THOMAS, LILLIAN A NAME
STREET ADDRESS | 608 N WILLOW AVE STREET ADORESS
CITY-ST-ZIP TAMPA FL 33606 CITY-ST-2IP .
TITLE P — oot TME . e, b"?:. P s e e Ca-effinge __ [ Additien_
NAME CEFARATTI, TONY NAME
sTreeT ApoRESS | 7125 HAMILTON LANE STREET ACDRESS
CITY-sT-2IP ZEPHYRHILLS FL. 33544 CiTY-ST-2IP .
TITLE VPD [ Detete TITLE P D Mange [ Addition
NAME ANDERSON, CLIFF NAME
street anoress | 30140 VISTA POINT DR. STREET ADDRESS
orv-st-zr - [ TAMPA FL 33635 CITY-ST-2IP
e VPD O elete TLE I change [ Addition
NAME CONEDERA, DAVID NAME A
sTrReer ApoRESS | GOS8 N. WILLOW AVE STREET ADDRESS RS
CITY-§T-2IP TAMPA FL 33606 CITY-ST-21P
TITE “ 7 g O Delete TLE O] change  Jradition
NAME e NAME .
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST-20P

12. | hereby certify that the information supplied with this filing dees not qualify far the exemption stated in Section 119, 07(3)\1) Fiorlda Statutes. | flrtHer 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 |f
changed, or on an attachment an address, with all cther like empowered. .

SIGNATURE: Sirn AT REOULTEY B : 2 264/

CR2E037 (10/02)



