2002 u'mFonM BUSINESS REPORT (UBR) FILED

716919 Feb 21,2002 8:00 am &
Pg“(":“gmyENT ’ Secretary of State

THE TAMPA JCC/FEDERATION, INC. 02-21-2002 90166 048 ****61 25
Principal Place of Business Mailing Address
13009 COMMUNITY CAMPUS DRIVE 13009 COMMUNITY CAMPUS DRIVE
TAMPA FL 33625 : TAMPA FL 33625
us us
Suite, Apt, #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 23-7 182057 Not Applicable
Zip Country Zip Country O $8_75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R L Name )
THAL, ANNE Street Address (P.O. Bex Number is Not Acceptable)
13009 COMMUNITY CAMPUS DR
TAMPA FL 33625
City FL Zip Code

8. The above named entit bmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

£ | /1 /o2

Slgnature, typ;d or printad nama of registared agent and titl&Yif epplicabla. [NOTE: Ragistered Agent signature required when reinstating) 7;TE
. 9. Elaction Campaign Financing 5.00 May B Make Check Payable to
L . FILE NOW: FEE IS 561.25 Trust Fung Contribution. [ .?:dded to FZZS ° Department of State
10. OFFICERS AND DIRECTQRS N EXR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITE D [ belete TMLE DVPC X Change  (J Addition | 5
"ManE _ | GOLDFEDER, LOUIS B NAME =3
street aookess | 919 MORNING CIRCLE STREET ADDRESS g
CITY-ST-2PP TAMPA FL CITY-ST-71P w
TILE DP [ Delete THLE [ Change [ Addition 5
NAME RUDOLPH, RONALD NAME
smeeraporess | 16404 ZURRAQUHA DE AVILA STREET ADDRESS
cov-st-zr | TAMPA FL 33613 ’ CITY-5T-21P
ur T m
THTLE X Delete TILE {0 Change Addition
NAME LEIBOWITZ, ED ' ' * B N vae‘r-‘l’ ‘gﬁgi i L L S o ﬁ
stheeT aporess | $038 GUISANDO DE AVILA STREFT apDRess | SN TRULE o T
orv-srze | TAMPA FL 33613 avste | ol £, 2AERSNZ oo 1 330
TiTLE VP W verete e Ochange [ Adcition
NAME CROSS, SHARON NAME
streeT aociess | 12805 BAY LEAF PL. STREET ADDRESS
CiTY-ST-ZIP TAMPA FL 33624 CITY-§T-2IP
TE DVPF T Delete N Rt [ Change [ Addtien
NAME MYERS, RICK NAME
streeT aconess | 10419 GREENHEDGER DRIVE STREET ADDRESS
crv-st-z¢ | TAMPA'FL 33626 CITY - §7-2IP "
OVPC ] N G R [ Change AT Addition
TIMLE Delete TTLE . : ) ang
NAME SHEAR, CASEY NAME Mivahe\\ e | :
smeeT aocaess | 906 ANCHORAGE ROAD sreeerovnss | (628 Vi llacea
omv-st-ze | TAMPA FL 33602 ovsize | TAm@ e €0 Y 36\A

12, | hereby certity that the information supplied with this filing does not qualify for the exernption 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 or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, wiffialother like empowered.

SIGNATURE: S' ---,D d-4-82 g3k
4 f Fi ) B s Date Daytima Phone #




