2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 721041 Mar 05, 2001 8:00 am
. ey Name Secretary of State

TAMPA HISTORICAL SOCIETY, INC. 03-05-2001 90326 034 ****§] 25
Principai Place of Business Mailing Address
245 S. HYDE PARK AVENUE 245 S. HYDE PARK AVENUE
TAMPA FL 33806 TAMPA FL 33606

L3
[l

2. Principal Place of Business 3. Mailing Address “II"“""“ I “l I II I,III III“ Il||Hm
Suite, Apt. #, etfc. ' Suite, Apt. #, etc. DC NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
59—1652496 —_ Not Applicable
zip Country Zip Country 5, Certificate of Status Desired O $8'75 Alddiiional
. Fee Required
6. Name and Address of Current Registered Agent - -~ 7. Name and Address of New Raglistered Agent
Name
. PAU L Prz2o
Address (P O Box Num ris ceptable
NORTH-FRANK-R— Street N
- oo Wy BIWA
1800-W-NMAN-AVE—
TAMPA-FL 33606 Sv t w, 1700
City 7/ Zi §de
amGh LA FL Lo~

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or thh in the state of Florida.

SIGNATURE (?MLJZ?W 2-28-0 |

Signature, typed or printad nama of registered agant a% ml‘( applicable, {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Eléction Campaign Financing $5.00 May Be Makq Check Payable to :
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State |
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10 .
TITLE D ﬂnelem TTLE vPD [ Change  +EZT Addition | &
NAME PLATT, JAN NAME ARY VBRowAN S
sTREeT ADDRESS | 3531 VILLAGE WAY STREET ADDRESS , EDI-SecN] 5
ciry-st-2IP TAMPA FL 33629 om-sT-zP 7T MP A L 23col @.
TILE VPD ‘ﬂueme TMLE L Clchangs =T Addition &
NAME GERRELL, WILLIAM E NAME C._l-k
STREET ADDRESS | 5786 SUN UP RD' STREET ADDRESS / a nf' z‘;Bl__
(CMY-ST-ZP ). | AND-O.LAKES.FL 34630~ -+ -=o o - oo . RONSTIP AR DA . e D ;@5’-‘/' - -
TME 1D Delete TLE FTREAS . [ Change  [LAAddition
wie | LATIMER, LOIS A EL::EABETH TooNHAN
STREET ADDRESS | 3924 SAN JUAN STREET ADDRESS \q_ l \ [ e} \|
CITY-ST-2P TAMPA FL CITY-57-2P _azqq 9
TIILE D Delete TITLE TIVEM [ Change 42 Addition
NAME CAMP, PAUL E ﬂ NAME ?R% T
STREETADDRESS | 5019 WHITEWAY DR STREET ADDRESS PAL)L—— _F)I.'le
CITY-ST-2IP TAMPA FL 33617 GITY-ST-2P S0l ¢ Kevamed ¥ I3
THLE D F Delete MLE Tamf ~ , s [ Change ] Addition
NAME DOV, LULA NAME f 2605
STREET ADDRESS | 3316 LACEWOOD RD STREET ADDRESS :
CITY-$T-21P TAMPA FL 33618 CITY- 572
TME [ Delete TITLE [ Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- 572

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. I further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trugtge empowered acute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11

SIGNATURE: ___Si %622 HEORURED Febcvny 2%, ’L” (512228744}

SIGNATUREMND TYPED O PRINTED NAME OF SIGNING-SFRICER OR DIRECTOR “~Dala Davtime Rhaone #




