2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 713978

1. Entity Name

THE TAMPA ORATORIO SOCIETY, INC.

FILED

May 17, 2001 8:00 am

Secretary of State

05-17-2001 90401 034 ****61.25

Principal Place of Business Mailing Address
PO. BOX 5124 P.O. BOX 5124 VU I &L
TAMPA FL 33675-5124 TAMPA FL 33675-5124
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
| City & State e . Lty & State _ . ~ 4. FEI Number T -TApplied For
=t ‘ 596201219 Not Applicable
Zip Country Zip Country 5. Certificate 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

BRYSON, JAME.J R

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

2018 HIGHLAND AVENUE

CLEARWATER FL 33758

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
Slgnatura, typed o¢ printed name of registered agent and title if applicabie. {NOTE: Registerad Agen signature required when reinstating) DATE
FILE NOW: ’ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD O Delete TITLE -'p‘p [R.Change  [] Aodition
N BRYSON, RANDY N Riys s, JAmes (L
STREET ADDRESS | 2018 HIGHLAND AVE STREETADDRESS | 2 > \ Gy W ;5]‘,(5,..4 Ave
om-ST-2P | CLEARWATER FL oiry-s7-2¢ Cleatmnten | Fc 23751
TILE PD e Detete TITLE AV WY [BChange  [] Addition
| NAME. SELPH, FRANK JR . _NatE Pyen ,Banay b -
STREET ADDRESS | §107 RIVER BLVD. STREET ADDRESS | | el Hac w2 uAA [
anv-s-2¢ | TAMPA FL CITY-ST-21P Sum Chy Coptea, FL 335713
7 4 -
TITLE T [XBetete TITLE T L . [MChangz  [] Addition
NAME ALLEN, BETTY NAME Poa eina, (athenive
STREET ADDRESS | 47735 DORMAN RD. STREET ADDRESS | &4 ) 04 W, é stpetda
CmY-ST2P | LITHIA FL oStz | t=p aapa FL 33629
TILE O pelete TILE ! [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP
TILE [ Delete TITLE {7 Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Dalate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not quaiify 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 corporation cr the receiver or trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears i Black 10 or Bleck 11 if

changed, or on an attachment

SIGNATURE:

an address, with all other like empoweread.

A TR K2 BECUIRED Tapme ; R Byson =30 -0( T13-55-s28s

T R AT E" & &1 Tor ™ %0 i e |

py .

CR2ED37 (10/00}

FIyn)



