2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 760382

1. Entity Name

MARINE GUNNER ANGUS R.GOSS, DETACHMENT MARINE CO

RPS LEAGUE OF TAMPA, INCORPORATED

Principal Place of Business

3001 WEST SOUTH AVE,
TAMPA FL ‘33614

Mailing Address

TAMPA FL 33614

391 WEST SOUTH AVE.

2. Principal Place of Business 3. Mailing Address

N

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 04, 2002 8:00 am
Secretary of State

02-04-2002 90037 016 ****51.25

‘

I

LRI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59‘6196501 Not Applicable
Zi Zi C iti
s Country P ountry 8. Certificate of Status Desired ] $8'75 A.dd't")"al
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDWARDS, LEROY B Street Address (P.O. Box Number is Not Acceptable)
" 8427-A SILVER WAY

TAMPA FL 33615

"

City

Zip Code

FL

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

Signature, typed or printed name of registerad agent and title if applicable.

{NOTE: Regislsrad Agert signature required when reinstating)

BATE

T I LORILE NOW: FEE IS $61.25
S S D

... 9. Election Campaign Financing
A . Trust Fund Coniribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Department of State

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE D . [T Delete TINLE O change [ Addition
NAME VALENTI, THOMAS C. NAME

STREET ADDRESS | 106 SHORE DR. WEST STREET ADDRESS

cm-s-20 |OLDSMAR FL CITY-5T-2IF

e DC O Delete TITLE [ Chenge [ Addition
HAME EDWARDS, LEROY B. NAME

STREET ADDRESS |8427-A SILVER WAY STREET ADDRESS

omy-sT-28 I TAMPA FL CIFY-ST-2IP

TNLE D - [ Detete TITLE B ) [ Change [ Addition
NAME TILAVETTRE, JOHN B ' NAME T

STREET ADDRESS 13301 BAYSHORE BLVD. #707 STREET ADDRESS

om-s1-7P |TAMPA FL 33629-8842 CITY-ST-2IP

TILE [ Delete TILE (J Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE [ Datete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [77 pelete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-7IP

12. | hereby certify that the information supplied with this filing dees 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 thal my signature shall have the same legal effect as if made under cath; that | am an officer or diracicr
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 (ke empowered.

SIGNATURE:

e

CR2E037 (9/01)



