2002 UNIFORM BUSINESS REPORT (UBR] '~ FILED

DOCUMENT # 713978 Sgp 08,2002 8:00 am
1. Enty Name Ve ecretary of State
09-08-2002 90128 011 ****g1.25
THE TAMPA ORATORIO SOCIETY, INC. /]
Principal Place of Business Maiting Address
P.O. BOX 5124 P.O. BOX 5124 Ty v oaw
TAMPA FL 336755124 TAMPA FL 33675-5124
us us
s Ve NG RRICAR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-6201219 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ge%.ggq 3?:ciitional
T 6. Name and Address of Current Regls}ered Agent 7. Name and Address of New Registered Agent
Name
BRYSON. JAMES R Street Address (P.C. Box Number is Not Acceptable)
LHO-HEHAND-AVENUE 47/5° L R7H NeToM C K.
BLEARWATERFL-03768 FHL1 HAKBOR, FL = Zip Codo
Ep A4 FL

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. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typac or printed name of ragistered agent and litle If appticable. (NOTE: Registered Agent signature required when reinstating} DATE
After September 13, 2002, . 9. Efection Campaign Financing $5.00 May Be Make Check Payable 1o
min. will be $236.25. Trust Fund Contribution. O Addedto Feos Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD O Gelete e i Chenge [ Addition
NAME BRYSON, JAMES R NAME
STREET ADDRESS | PEHE-MIGHIANB-AVE. sweeT so0mess | FV S QT A TON CR
GTY-ST-2P EEEARWATER-FL-03755 st (TR HEROL, FL. ZY6ELS
TITLE VD [} Delete MLE ’ [ Change [ Addition
NAME DYER, BARRY NAME
streeT apoRess | 1501 HACIENDA DR. STREET ADDRESS
Giry-sT1-2IP SUN CITY CENTER FL 33573 o Cry-ST-2IP
TITLE T B Delete TILE [J Change  [] Addition
NAME PEREINA, CATHERINE NAME
STREET ADDRESS | 4206 W. ESTRELLA STREET ADDRESS
CITY-ST-2P TAMPA FL 33629 CITY-5T-2P
ME O Delete TIME TREASLRER. [ Change X Adition
NAME NAME KaTHer e J, BLomenasRe
STREET ADDRESS SREETACDRESS | TG RA“T CORTEZ Aowu el
CITY-§T-2P oITY-31-2IP TAMPA, FL 33615 - 2923
TITLE ] Deleie TITLE ” Ol Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
THLE ‘ [ Delete TME [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing doas not quality 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 eifect 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 reguired by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowered.
- A W T sty
LS T S

SIGNATURBZZZZ 2, QN0 ?/4(,?7;.2 Y3 U/ t009 Y

[ Ry P

CR2E037 (4/02)



