3 FILED

£2002 UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am
DOCUMENT # 733339 Secretary of State
1. Entity Name 03-06-2002 90128 010 ****5] 25
TRFCOUNTY CENTRAL OFFICE, INC.
Principal Place of Business Mailing Address
19N, HIMES, #506 6019 N, HIMES #506
TAMPA.FL %674 TANPA FL 614 21042
T K
Suite, Apt. #, atc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applled For
D L S, TS TR e RO -‘-un.‘? 59?16054?.4__ - S NmpApolicable —_
Zip Counlry Zip Country 5. Certilicate of Status Desired [ f:;';?ql';"mﬂ“m'
6._Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglstered Agent
S e e e wfl=:Name. ___ . P . e s cmn ey e _om  fe
SMITH, TNOTHY w Sireet Address (P.Q. Box Number is Not Accepiable)
8018 N. HIMES
STE 508 ,
TAMPA FL 33814 City FL | ZpCode

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

SIGNATURE L%M«Tmﬁkﬁu. ‘SMHL\.vﬁa: Mawadger. |~S1~0 2.
Signature, typsd or pri of registerad agent end e il applicable. (NCTE: Reghtered Agom signatdre requinc whn reinstating} 4 DATE

. . 8. Election Campaign Financing 5.00 Make Check Payable to.
FILE NOW: FEE IS §61.25 Trust Fund Contribution. | fdded mh:'?;sae 3 Department ofy State
.. OFFICERS AND DIRECTORS 1. ADDNIONS/CHANGES 10 OFFICERS AND DIREGTORS N 10 _
T co [ Delete “f me _ O Change [ Addition | &

NAME BOOKER, JOE RAME 21
STREET ADORESS | 6560 § WESTSHORE CIRCLE STREET ADDRESS 3
emv-seze | TAMPA FL 33616 , CITY-ST-2F Ié.l
e TD [ Perete e DOl Chage  [J Additien | &5
NAME BOOKER, JOE NAME
STREET ADORESS. 6560. S WESTSHORE CIRCLE -« - — - v . - —woo [ sTReETab0AESS o e 2 s e 7 v e o e --
CY-ST-ZiP TAMPA FL 33613 CITY-57-21P

fame .. (SO o o e M | — —. . [.change_ [ Asdition.
NAME ZARIUS, JUDY HAME
STREET ADDRESS | 2802 BARRET AVENUE : STREET ADDRESS
CITY-5T1-2IP PLANT cm FL 23567 CITY-ST-21P
e CHAIRM AR PN Coeme e D) Crarge (] Addition
N ProL LeCla) ¢ &) NAME
STREETADDRESS | 22703 Newlieid (4 . STREET ADDRESS
US| JAMA O Lades FI. 343G CITY-ST-2P
TME “IREASURER " [ oeleta Lint3 O change ] Addition
NAME Michae! RyTow 7D NAME
STREET AOORESS | Lt /- ST AR Ave STREET ADDRESS
erv-size | Zz . 27¢oa Y-S 2P
me ﬁ S D Delee TILE D Change L] Adeilion
NAME Berf Grnokd 2 NAME
STREETADRESS (1 70/ SKipp ar AT # 27 STREET ACDRESS
City-1-21p Td’.ﬂﬂé FlL 33413 OTY-§7-2P

12. | hersby certify that thd information supplied wilh this "“"3 does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further centify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal eflect as it mads under oath; that | am an officer or director
of the corparation or he receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if .
changed, or an an attachment with an add vy all other like ssppowered -

SIGNATURE: o _ ,)?-:/X:;gg C{/gmﬁ—fa.&? .




