'~ 2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # 736149 Feb 21, 2001 8:00 am -
1. Entity Name Secretary Of State

TAMPA BAY CENTER MERCHANTS ASSOCIATION, INC. 02-21-2001 90030 006 ****] 25
Principal Place of Business Mailing Address
3302 W. DR. MARTIN LUTHER KING JR. BLVD. 3302 W. DR. MARTIN LUTHER KING JR. BLVD.

TAMPA FL 33807 TAMPA FL 33607 [m 0 1 32 95

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1725645 Not Applicable
Zip Country Zip Country " , $8.75 additional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name - - R
g = A e i . e s s ~ —p—r —— —— . R . -z - . .
Street Address (P.O. Box Number is Not Acceptable
BROWN, SUE ( ptable)
3302 W DR MARTIN LUTHER KING BLVD
TAMPA FL 33607 iy Zip Cod
i FL ip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida,
SIGNATURE
Signature, typed or printed name of registerad agent and titla it applicable. {NOTE: Registared 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. O Added to Fees Department of State
|
10. QFFICERS AND DIRECTORS  EER ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10 .
TILE TSD [ Detete TITLE Clchange [ Addiion | S
NAME BAKER, WILLIAM J JR NAME 2
STREET ADDRESS | 3302 W DR MLK JR BLVD STREET ADDRESS o)
CITY-ST-2P TAMPA FL 33607 CITY-ST-Z7iP i
o
TITLE VD 1 Detete TiE O chenge [ Adition 1 &
HAME ESHLEMAN, GLORIA NAME :
sTREFTADDRESS | 3302 W DR MLK JR BLVD STREET ADDRESS
CITY-53-2IP TAMPA FL 33607 CITY-ST-2IP
T-me  —se—|=PDrm= — - e = = = ~[=] Dplete ~———Q~TITLE- - rer wm—m - [} Change [ Addition
NAME CRANDALL, MICHAEL NAME
STREET ADDRESS | 2302 W DR MLK JR BLVD STREET ADDRESS
CITY-ST-2IP TAMPA FL 33607 CITY-ST-ZiP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Detete TMILE Ol Change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S7-2IP , CITY-ST-2IP
TITLE O Delete TITLE O change ] Addition
NAME NAME
STREET AODRESS ' STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
12. | hereby certify that the infarmation supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is frue 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 or trustee 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 on an attachment with an address, with all other like empowered.
MwRL FBALRE W . \ -
SIGNATURE: ___ SIGWIRUR-FRHALEREN wm. \.Baree Je 1220\ B3-875-6076
SIGNATURE AND TYPED OR PRINTED l*s OF STaNING|OFCER OR DIRECTOR M Dater Daytime Phone #




