2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 28, 2003 8:00 am

DOCUMENT # 764205

1. Entity Name

EXECUTIVE SERVICE CORPS OF TAMPA BAY, INC.

ecretary of State

04-28-2003 90462 001 ****41.25

Principal Place of Business

1411 N. WESTSHORE BLVD.

Mailing Address
1411 WEST SHORE BLVD

E K] SUITE 213
TAMPA FL 33607 TAMPA FL 33607-4529
Us us .

2. Principal Place of Business 3. Mailing Address

IR

Suite, Apt. #, stc. Suite, Apt. #, ete.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 58.14839% Applied For
Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired O §8'75 ﬁfdditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-~ HALE, ROBERT G~ —=%= ==~ -7~ wmwd v =0 Street Address(P.OfBoi Number is Not Acceptable)” 1T
1411 N. WESTSHORE BLVD., #213
TAMPA FL. 33607

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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. | am famiilar with, and accept

Slgnature, typed or priﬁled name of registered agent ang title if applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be'
Florida Department of State

Added to Fees

10. - OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 N

TITLE PD - O] Delete TITLE O change [ Addition | S

NAME CALLAHAN, FRANK NAME =

sTreeT aporess | PO BOX 10655 STREET ADDRESS E

orv-st-2 | TAMPA FL 33679 CITY-5T-21P ¢

TILE R)] [ pelete TITLE D — & Change [ Addition &

e FIRDORFF, ROBERT e FIRDORFF, RoBERT ) S

sweer aporess | 14306 KELLINGREW PL sweraoness || 1 306 Kellwqrew P""

orr-st-op | TAMPA FL 93624 oImY-S7-2IP TArpAa FL 336aY

TITLE vD TS Gelete TITLE [JChange [ Additian
N (TABONE,DONAIDYJ ~ _ . [ 1 .

stere aooress | 4137 SALTWATER BLVD T N sweeraooress | T 7 =

orv-st-zp | TAMPA FL 33815 CITY-ST-ZIP

TITLE D R Celete THLE [ Change ] Addition

NAME BERTELSTEIN, GAYLE NAME i

sTReeT ADORESS | 5110 LONGFELLOW AVE STREET ADDRESS

omv-s1-2e | TAMPA FL 33629 CITY-ST-2IP

TIME D [ Delete TITLE [l Change [ Addition

NAME HONLON, DAVE HAME

streer aonress | PO BOX 3324 STREET ADDRESS

orv-st-zp | TAMPA FL 33601 o CITY-5T-2IP )

TLE cD S Delete TITLE D . . [ change [ Addition

NAME FREUNDLICH, AUGUST NAME FREU NMDRICH AuGusT

stReeT ADDRESS | 18407 TIMBERLAN DR sTReET ADORESS | 1§ Yo 7] T beALAr DR

omv-sT-2p | LUTZ FL 33549 orv-st-ze | jutz FL 335‘-[7

changed. or on an attachment with an address, with all other like empowered.

CINRNATIIDE-

12. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true 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 smpowerad to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11if

Sl AT A B RED

A3 /s3 3 -TETSL I



