2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 765373

1. Entity Name

JAPAN-AMERICA SOCIETY OF FLORIDA, fN¢.

+

FILED

Principal Place of Business Mailing Address

25 BELLEVIEW BLVD. P.O. BOX 2704

SUITE 160 ‘mupn; FL 33623-3744
LARGO FL 32777 us |
us

037206

2. Principal Place of Business 3. Matling Address

Co
IMICRRR I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

TREL RS

Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 Q0085 045 ****6] .25

MW

City & State City,& State 4. FEI Number Applied For
' 59'2254223 Not Applicable
Z‘ H ' e
® Couniry Zp Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Sy Mg = Y N, —_— ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
' Name .
Street Address (P.O. Box Number is Not Acceptable
PAYNE, ROBERT ( umber prable)
504 W. DAVIS BLVD.
TAMPA FL 33606 = o Cod
ity FL ip Code
8. The above named entity submits this statement for the purpbse of changing iis registered office or registered agent, or both, in the state of Florida.
SIGNATURE .
Slgnature. typed or printed name of registerad agsnt and title it app!icab\e. (NQTE: Registersed Agent signature required when reinstatng) DATE
]
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State l
10. OFFICERS AND DIRECTORS' 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
mE DS © X Deete MLE DS . [JChange () Adsiion | &
NAME LEAVENGOOD, VICTOR NAME FL ?””, Bi.L %
sreeer aovess | 4516 SYLVAN RAMBLE srerooess | @0 Box (438 2
cmv-sT-2F | TAMPA EL C-SLIP | TAM Pl FloeiPA 33 60 'éJ
TME 1)) O Delete TITLE ’ [ Change [ Addition |G
NAME CARR, JEFFERY NAME
- STREET.ADCRESS 1 201 E_KENNEDY. BLVD, SUITE 1200 _STREETADDRESS | .
CITY-ST-ZIP TAMPA FL CITY-ST-2IP - T B _
TILE VD O petete TITLE O change T Addition
NAME LAMB, RONALD NAME
sTReeT ADDRESS | POST OFFICE BOX 24355 NfA STREET ADDRESS
CiTY-ST-2IP TAMPA FL 33623_4355 CITY-ST-2IP
TILE D [ Deiete TLE 1 Change [ Addition
NAME ORR, MARK T. NAME
STREET ADDRESS | 4202 FOWLER AVE STREET ADDRESS
CITY-8T-2IP TAMPA FL CiTY-ST-2IP
TILE " O Dpelete TILE O change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE O pe'ste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP , CITY-ST-ZIP
12. | hereby cerlity that the information supplied with this filin :does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the gorporation 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 attach ith gn address, with all other like wered.
vl .\ ) . B “.:( ¥ / tg _; . . g
SIGNATURE: ¥’ ‘}l'ﬂ‘/ﬂ'@lﬁ% = GOIRED Zo)2e0e  (503) 7Oy S5 ,E
" SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /7 ‘ Date ~ " Dayime Phone #



