2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 732902

1, Entity Name

THE TAMPA BAY ESTATE PLANNING COUNCIL, INC.

FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90027 026 ****6].25

Principal Place of Business Mailing Address

P O BOX 17855 P O BOX 17855

TAMPA FL 33682

TAMPA FL 33682-7855

2, Principal Place of Business 3. Mailing Address

IO AR

Suite, Apt. #, elc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
510173888 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired || ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent - -..- . 7. Name and Addresa of New Registered Agent-
Name
ppielip A BAGMANY
Street Address (P.O. Box Number is Not 4cceptable)
FRIES, LINDA A 188 N TAEEH
4830 W KENNEDY BLVD
#800 SOITE {(q00
Ci Zip Code
TAMPA FL 33609 Y TAMPA FL | 930 o2
8. The above named entity submits this stateme for purpese of changing its registered office or registered agent, or both, in the state of Floridg.
e LRIT g~ -
X. A€ =5 / ; 20
SIGNATURE ' : : 4 -~
Slg.nam.ra.‘typ.‘ed o'r p_‘n:\.t?ngs!erad agent and title if applicable. (NOTE. Registerad 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 Fees Department of State

10.

OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 ]
TTLE Vv O pelete TITLE [ Change [ Addition _i
NAME BELMONTE, KATHLEEN J NAME .
STREET ADCRESS | 404 E. KENNEDY BLVD. STREET ADDRESS ~
CITY-ST-2IF TAMEA_ELMZ CITY-ST-2ZIP '
me P Nneme TILE S ‘ Clchange [ Addition §<-
NAME OWENS, V. JEAN NAE GEoRGE T OHAXTER
street A00RESS | 841D CYPRESS VILLAGE BLVD sreeer sooress |HG 50 W, REYANEDY BLVE #3250
CITY-ST-2IP USKINEL - = - s s maens o e o= ROTYSTZP L TFAMOA - C L L e e o mem e —
TITLE D [ Delete TITLE ﬂChange ] Addition
NAME BOUSHALL, FORREST J NAME
STREET ADDRESS | 707 AZEELE ST sweeraooiess | 6 00 W, CYPRESS
CITY-ST-2IP A FL CITY-ST-2IP
TILE D x Delete TTLE [3 Chaage [ Addition
NAME SMIETANSKI, DEBRA K NAME ‘fE‘H ILLiP A . DALOMANY
STREET ADDRESS | 100 N TAMPA ST STRETADDRESS | OO M, TAMPA H 900
CITY-5T-Z1P AFL CITY-ST-2IP TAMP A4 EL
e D [ Delete TITLE [ Change  [7 Addition
MAME TROMBETTA, CHRISTOPHER J HAME
STREET ADDRESS | 100 SECOP:I‘:') AVE S #606 srectaconzss | JIH I SEMINOLE BLvD # 4
an-s17P | ST PETERSBURG FL avsze |LAR6o PL -
TITLE D mnelete THLE [J Change [ Additicn
NAvE JOEB, LEE M. NV LINDA A, FRIES ~
STREET ADDRESS | 500 HYDE PARK AVE sreEtanoeess | B30 W, KEWNNVERY # Soo
CITY-ST-2P 1 CITY-S7-2P TAM ¢ A EL

12. | hergby certify that the information supplied with this filing 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 supplemental report is true and accugte and

of the corpoeration or the receiver or trustee empowergd t gporl 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 add /- pWered /
!
VAR - [P . .
SIGNATURE: X_SIGNALE Dz 1/2/00 81333352395

hat my signature shall have the same legai effect as if made under oath; that ! am an officer or director

SIGNATURE AND TVFEDPR P;wTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #




