2003 NOT-FOR-PROFIT CORPORATION FILED '

UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

1. Entity Name 04-17-2003 90632 002 ****56 25
TAMPA LETTER CARRIERS, INC.
Principai Place of Business Mailing Address
3003 CYPRESS STREET 3003 CYPRESS STREET
TAMPA FL 336091617 TAMPA FL 336091617
Suite, Apt. #, ete. Suite, Apt. #, etc. IE/CHECK HERE IF MAKING CHANGES
City & State City & State B 4. FEI Number 59'1033678 Applied For
Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired \ [ ?8'75 Additional
. se Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name , i [
~ - ————bBospi—BupvE—h: -
GOOD' JAMES Street Address (P.O. Box Number is Not Acceptable)
5021 CARROLLWOOD MEADOWS DR. -
TAMPAFL3%25 181 W. BERRSS AVE
e City Zip Code
¢ ThmPh FL | 5303
B. The above named entity s its this statement for the p 'se of chanfing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registej w
SIGNATURE VL 4-11-03
N Slgnature, lﬁ%pr printed name of registerad agent and title if applicable, \ {NOTE: Registered Agent signature required when rainstating} DATE
7 ‘
a7 8. Election Campaign Financing $5.00 m ' Make Check Payable to
FILE NOW: FEE IS $61.25 R - ay Be
$ Trust Fund Contribution. Added to Fees Florida Department of State
10. : OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O Delste TINE Olchange T Addiion | &
NAME BROUSSEAU, MICHAEL NAME 3
stReet ADRESS | 1 QCTAVIA WAY STREET ADDRESS 5
cv-sT2¢ | SAFETY HARBOR FL 346955218 oiry-s1-2¢ 0
o
TITLE DY BA Delete e DT E¥hange [ Addition o
NAME GOOD, JAMES NAME DosaL, OUANE A.
street ADDRESS | 5021 CARROLLWOOD MEADOWS DR. STREETADDRESS | 4R1(p W/, BEARSS AVE,
CITY-ST-2IP TAMPA FL 33625 : GITY-ST-2IP TﬁmP&. FL 233 3
| e cD 7 ) [ Delete TTE cO . . e Adiion |
NAME QUINTANILLA, FERNANDO NAME PEREZ, LENIN
STREET ADDRESS | 4708 SHALE PLACE STREETADORESS | 3603 (ALOA  WAY
cm-st-27 | TAMPA FL 33615 GITY-ST-ZIP TAMPA, FL  336iY
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2/P CITY-ST-2ZiP
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE T Delete TITLE [ change  [Z] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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 under oath; that | am an officer or director
of the corporaticn or the receiver or trysfte empowered 10 executeAhis 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 g gtldress, with all,other like Anfpowersd.
X At WL !
SIGNATURE: SHCLATUHE RUCIARED Doswe 4. postt  4-1 -0z (313) 390- 4558




