2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 716919

1. Entity Name

THE TAMPA JCC/FEDERATION, INC.

Principal Place of Business

13009 GOMMUNITY CAMPUS DRIVE

TAMPA FL 33625
us

Mailing Address

13009 COMMUNITY CAMPUS DRIVE

TAMPA FL 33625-4000

us

2, Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

I

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90052 009 ****6] 25

MM

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
23'7 182057 Not Applicable
Zip Country Zip Country . , $8.75 Additional
. - R | [ R o - |.B Cortificate of Status Deslred . _[J_ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address {P.C. Box Number is Not Acceptable
BORER, HOWARD (PO Box Nm ptable)
13009 COMMUNITY CAMPUS DR
TAMPA FL 33625 - p—
ny FL ip Code
8. The abave named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and titie if applicable. (NOTE: Registered Agent 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 Feas Department of State

10. © ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TLE SD 1 Delets TITLE O change [ Addition
NAME GOLDFEDER LOUIS B NAME

STREET ADDRESS | 919 MORNING C]RCLE STREET ADDRESS

Y -ST-24P TAMPA FL CITY-ST- 7P

TITLE PD 3 Delete TITLE (Jchange  [J Addition
NAME KAUFMANN, LiLI NAME

STREETADDRESS | 11111,CARROLLWOOD DR _ ., __ . .. .. - STRECT ADDRESS - < - S

CITY-$T-2P TAMPA FL ’ ) CITY-ST-2IP

TILE TD J pelete TITLE [ change [ Addition
NAME BOAS, WILLIAM NAME

STREET ADDRESS | {3600 LYTTON WAY STREET ADDRESS

CITY-ST-2IP TAMPA FL . CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition
NAME BORER HOWARD NAME

STREET ADDRESS | 13009 COMMUNITY CAMPUS DR STREET ADDRESS

CITY-ST-2IP TAMPA FL CITY-ST-ZiP

TTLE [T pelete TITLE [ Ghange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-TIP

TITLE O pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seoiion'{ 19.073N0; Florida Star - 51"‘ =
is repart or supplemental report is true and accurate and that my 3|gna1:ure shall havethe, sametlegat effest as if
of the corporation or the recelver or trustee empowered to.axe ute this report as required by Chapler ﬁd] F'lqnda Staru,tes and
changed, or on an attachment with an address, ) i} . .

| SIGNATURE:

indicated on t

ernpowered.

i. | further certify that the information
(.. ¢ oath; that | am an officer or director
:ne appears in Block 10 or Block 11 if

='9 (3’1&)2&:% Jo00

Daytime Phona #

LR

CR2E037 (9/99)



