2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 704319

1. Entity Name

NORTH TAMPA CHAMBER OF COMMERCE. INC.

Principal Place of Business

3333 EAST BUSCH BOULEVARD
TAMPA FL 33612

Mailing Address

3333 EAST BUSCH BOULEVARD

TAMPA FL 33612-8739

2. Principal Place of Business

3. Mgiling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90038 001 ****5].25

C0023350

IR

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4, FEI Number Applied For
e - e - - B} . e . —590973498 . Not Applicable
Zip Courtry 4o Country 5. Cerlificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SIEGEL, LAWRENCE

Street Address (F.0. Box Number is Mot Acceptable)

3333 EAST BUSCH BLVD.
TAMPA FL 33612 ‘ ;
City FL Zip Code
- TN
8. The above named ¢ subrnits this stWa of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE Lawrence Siegel, Executive Director 2/25/00
Slignature, typad or printad name of registered agent and title if applicab\é. (NOTE: Registered Agent signeturs raquiréd when reinstatng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

12. | hereby certify that the information supplied with this flling 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 under cath; 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 if

changed, or on an attachment with an address, with all giher like empowered

SIGNATURE:.

RS20

Mavtama Phore #

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND GIRECTORS IN 10 .
TITLE 0 {7 Delete TIE Gd Change [ Addition | &
NAME BRIANT, KAY NAME Kay Briant Dunn E’
STHEET ACORESS | 17016 SHADY PINES DR STREET ACDRESS 3.
CM-ST-2P 1 | UTZ FL 33549 CITY-ST-2IP u
TILE D 1 Delate TITLE [ Change [ Addition 5
NAME FUTCH, CHARLES — NAME . . —

| STREET ADDRESS 3333 EAST BUSH BLVD. STREET ADDRESS
CITY-ST-ZIP TAMPA FL CITY-ST-ZP
TITLE PD [ pelete TITLE O change [ Addition
NAME FERNANDEZ, STEPHANIE NAME
STREET ADSRESS | 10013 N. FLORIDA AVE STREET ADDRESS
GITY-ST-2IP ) TAMPA FL_33612 CITY-81-2IP
TILE D B Delste TITLE . [ change (] Addition

Director

NAME WARD, PETER NAME . .
sTRET ADDRESS | 3333 EAST BUSH BLVD. smeranness | LON1 Riggso ) 2410 E.Busch Bl,‘l’,d FIL
arr-si-2P | TAMPA EL CITY-ST-2IP Tampa Technical Institute ’:2[2?2’
TmE D O Deiete TILE ! Changs L] Addition
NAME WHITE, HERMA NAME
STREET ADDRESS | 302 W FLETCHER AVE STREET ADDRESS
CiTY-ST-2IP TAMPA FL 33612 CITY-$1-2IP
TIILE T : O nelete TILE [ Change [ Addition
NAME MILL, FA NAME
STREET ADDRESS | PO, BOX 17094 STREEY ADDRESS
CITY-ST-2IP TAMPA FL 33682 CITY-5T-2IF



