2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 759979

FILED

1. Enty Nams May 03, 2000 8:00 am

BIG BROTHERS/BIG SISTERS OF TAMPA BAY, INC.

Principal Place of Eusiness Mailing Address
405 N REQ ST.. #260 405 N REQ ST.. #260
TAMPA FL. 33609 TAMPA FL 336091064

2. Principal Place of Business 3. Maifing Address “II““I"I I”

I

Secretary of State

05-03-2000 90007 043 ****6] 25

K

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59‘2173035 Not Applicable

Zip Country Zip Country $8_75 Additional

8. Certificate of Status Desired O

~ _ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragiétered Agent

Name

Street Address (P.O. Box Number s Not Acceptable)

GOODE, JAMES E., EXECUTIVE DIRECTOR

405 N. REO ST., #260
TAMPA FL 33609

City FL Zip Code

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 N ) H
S!gnal:;{e. typed or printed name of registered agent and tile it applicable {NOTE: Ragisterad Agent signature requirad when remstating) DATE
FILE NOW: - 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
T VD X Delete TITE Boare PrasidenT g‘t‘ﬁange O Addition
NAME KOCH, STEPHEN NAME <72 phen K ock. D#360
sTREET ADORESS { 11601 ROQSEVELT BLVD. STREET ADDRESS | 1) o7 Harbouwv fal c-nca Blver
cry-st-2p | ST PETERSBURG FL 33716 msze | fdvema, FL 58602
e PD- P Detete i3 B oatd M 1¢EEPresidenT ~Rhange [ Addition
NAME JOHNSON, LORIEN SMITH NAME Bop Broadrii k.

sTREET a00RESS | 4304 W.CORONA

STREETADDRESS | 2.4, 30 Ao n? Woad
arv-si7 | TAMPA FL 33629 ‘

M-St | g o ok £ 39655

e m . CXBelete TTE RBoard TFeasurer Phenange [ Acdition
NAWME RUDOLPH, KIM NAME Vyoirne Lo Plante
STREET ACORESS | 4100 BOY SCOUT BLVD. STREETADDRESS | 200 / f=. &e hhn uf.g Bivd T/ 302
cm-sT-2P } TAMPA FL 33607 CITY-ST-2IP Tormpa, FL 336 o
Tme sD O Delete e v ClChange [ Addition
NANE STEFAN, JAMES NAME
sTReeT aD0RESS | 306 E. JACKSON STREET ADDRESS
orv-st-zf | TAMPA FL 33602 CiTY-ST-2P
I TITHE ED O pelete TITLE [(Qchange [ Addition
, NAME GOODE, JAMES E. NAME '
1 streer ADDRESS | 405 N. REQ ST. #260 STREET ADDRESS
' orv-s-zp | TAMPA FL OITY-5T-21P
TITLE ] Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director

of the corporation or the receiv
changed, or on an attachment

in address, with ali other like empowered.

orTx, Irustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___S! & C O anae. brode tigfor (8D 2¥T- 2202
3 D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



