2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 710531 Mar 03, 2000 8:00 am

1. Entity Name
THE TAMPA JAYCEES, INC. Secretary of State
03-03-2000 90240 027 ****g] .25

Principal Place of Business Mailing Address
50! KNIGHTS RUN AVENUE 501 KNIGHTS RUN AVENUE
STE. 121 STE. A2
TAMPA FL 33602-5946 TAMPA FL 33602-5946
us us
P.o.Rox _F+5819
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEi Number Applied For
TﬁMPH . F:‘—DR\D’Q 59'0536835 Not Applicable
Zip Country ‘ — Cauntr " - $8.75 Additicnal
?3 61{ U 5& 5, Certificate of Status Desired O Foe Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name JME ﬁ\s Bm&

Street Address (P.O. Box Number is Not Acceplable)

CUMMING, J. BRUCE JR

501 KNIGHTS RUN AVENUE
STE. 2121

City Zip Code )
TAMPA FL 33602~ " 1 FL

8. The aboven e* Iily submits this gatement for tr}pur se of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATUR . BQ\)CE CUMW'N’ R 2B FZEEDD

Ignature, typed or printec name of ragistered agent anﬂﬂe it a‘pplicabla. {NOTE: Registsrad Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable o
FEE IS $61.25 Trust Fund Centribution. O Added to Fees Department of State
10, OFFICERS ANC DIRECTORS . . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD 2 Deete e PREsEM /DIRELTIR. (#Crange (1 Acdition
NAME ANDERSON, JAMES W NAME sckEr, CLSRVINAG

STREET ADDRESS | V9 1Y UE’ELE RVEVE, vIT 3

swerT0087Ss | 2424 TAMPA BAY BLVD., B203 R R %3606
Cny-3T-2iIP b .

ar-si-2¢ | TAMPA FL 33607

e VIcE PRESVET / DiRBeNA @ Change ] Addition
NAME DEQN PROCYTER.
stherT a008iss | 3) Ok SERWRY Coued, UMT 30

TTLE VPD L Delee
NAME ECKER, CASSANDRA

STREETADORESS | 1914 DEKLE AVE., 3

Cv-5-28 | TAMPA.FL 33606

arv-seze | TRAMPA FLIRY D’L) é € 29 ;
TIE VicE PRELIDENVT /DI n [ Crange (] Addition

hANE JEMVIFRR N

T VPO E’{e;l‘e—“
sTeETACDRESS | 2 10} NORN (_BLV%&.@*’ DRIVE, ML Si
FLo 3615

HAME LEIBY, ROBIN L
STREET ADDRESS | 2424 TAMPA BLVD, 8203

on-s-20 | TAMPA FL 33607 ) CIY-ST- 2P .
e VPD DAfelete e vice (D L VI' X Change (3 Addition
NAME SCOTT, RHONDA NAME GAYLE TRRNOR.

STREET ADDRESS | 7028 W, WATERS AVE., 324 smeeTao0ress | 333, JROMASVILLE C )| RQLE

omY-5T-2F | TAMPA FL 33634, i CTY-S-2P | LYNYD .ﬂ' FLOR

TNLE SD Do{ﬁete TTLE "4 . T by T DG nyp L Change [ Addition
e NANDALURUI, BART e l%%—%g\’ Cﬁg—* M mb N

seer 0ok | 4003 S. WESTSHORE BLVD., 4303 e | 405 SOum LuscTpn BoLISUOIA

CITY-ST-2IP TAMPA FL 23811 CITY-8T-2IP Qm‘pﬁ P %@LL

THTLE EUMWNG 1 BRUCE 4R O Delete e TRER sdkrr D1 eBerve. (O change ™ Acdition
NAME L J. NAME -

STREET ADORESS | 501 KNIGHTS RUN AVENUE, 2121 STREET ADDRESS Q m&: Q S BEFD Qﬁ

orv-s1-ze | TAMPA FL 33602 CITY-ST-2IP

12. | hereby certify that the informating suppiied with this fiing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or gupfilgrdental report igyrue 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 regeiyefQ ered to execute this mﬁrt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachrfien all cther ke emhowdred.

SIGNATURE: /]S8R s8@ Uiispu Do/ WRED WFEROD  (Hin) 22110290
I V SIGNATURE AND TYPED OR PRINTED NAME &F 5 G OFFICER OR DIRECTOR Date ' 7 Daytme Phone # ]

o

MRPFN7 faaa



