2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State

THE FINANCIAL ANALYSTS SOCIETY OF TAMPA BAY, INC 03-05-2001 90347 044 ****g] 25
Principal Place of Business Mailing Address
P O BOX 4097 PO BOX 1138
SARASOTA FL 34230097 TAMPA FL 33601
us us
T s IR R
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'6592262 Naot Applicatle
Zip Country Zip County 5. Certificate of Status Desired O ﬁg gsqlﬁ:l:énonal
= -=-_ & _Name and Address of Current Registered.Agent . __-_7._Name and Address of New Registered Agent _______ .. __
ﬁnﬁ CiA L Bryap '
RADER. JACK D Str[efl Addrﬁs (P.O. x Number is T’AACC {a mm 3/5
17822 EAGLE TRACE
TAMPA FL 33647 —
Ci ip Code
Clearwater FL |3%%%9

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the state of Flarida.

SIGNATURE /V,&C(ﬂ« ‘5\/ vg‘.{,ﬂ/\/ 5/3"?/0/

DOCUMENT # 720906 Mar 05, 2001 8:00 am -

Signature, typed a¢ printed name of registerad agentqand title if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributon. [ Added to Fees Department of State

10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
L opP mneme e DS [ Change gj\Addinon 8
e RADAR, JACK S e EQIC PR ILEY 3
STREETADDRESS | 4202 FOWLER AVE USF COBA STREETADDRESS [ 1D, W) WHITING 5T 3STE Lo s
GITY-ST-2IP TAMPA FL cm-sT-IP  (TAMPR- FLL 3 3b03- 50 E
TILE DS O pelete TLE Change ddiion | CC
NAME BRYAN, ALICIA L NAME T m @A ©
sTReeT ADRess | 2451 N MCMULLEN BOOTH RD STREET ADDRESS | STE. 35

_om:st-2e | CLEARWATER-FL- CITY=ST-2P
TILE T ﬁnem TITE -Q] GenlE UNARDOS [ Change o Addition
NAME ULRIiCH, KURT NAME b
STREET ADDRESS | 1502 AVE N #8600 STREETADDRESS | 3701 N ROCKY P D STE D0
cimy-st-2p SAINT PETERSBURG FL 33701 omy-s-IP [ TAPRPA EL 236D7)
TME DVP I Delete TMLE ¥ E Change  [J Addition
NAME YOUNG, JAMES M NAME
STREET ADDRESS | 5408 BAY STATE RD STREET ATIDRESS
eIy -ST-2P PALMETTO FL 34221 CITY-ST-2IP
TNLE D 8 O pelete TNLE [ Change [T Addition
NAME MULLIN, BRUCE NAME
sTReeT ADDRESS | 1605 MAIN STREET STE 400 STREET ADDRESS
CRY-5T-2P SARASOTA FL 34230 CITY-ST-2IP
TRLE D 1 Detete TMe bvF X Change [ Addiion
NAME SHIPLEY, GLENN NAME
STREETADORESS | 1515 RINGLING BLVD , STREET ADDRESS
CITY-ST-21P SARASOTA FL 34236 CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: N/ RATERE REQUYEID L . &«/a,, EVECY, (7473 796 494

SIGNATURE AND TYPED OR PRINVED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phone #




