2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # 765373

1. Entity Name

JAPAN-AMERICA SOCIETY OF FLORIDA, INC.

FILED §
May 02, 2002 8:00 ams
Secretary of State

05-02-2002 90017 039 ****5] .25

Principal Place of Business Mailing Address

7687 BRYAN DAIRY RD P.O. BOX 23744
SUITE 180 TAMPA FL 33623
LARGO FL 33777 us
us
2. Principal Place of Business . 3. Mailing Address “"”“""I”I ”" ”"" l m ” " ”" I'll“"" m’
UK 1V ERS ity ofEuth Bogis
Suite, Apt. #, algf Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
N £En fre
Jy Bptaig= .y 1 Ee Av . City & State 4. FEI Number Applied For
42!'3-;‘-% f}? p_,q.c £l 59-2254223 Naot Applicable
Zip ’ ‘ Country Zip Country - ) $8.75 Additional
234 20 MSA" §. Certificate of Status Desired | Fee Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T T e T -7 - e - e e e _ Name .
PAYNE ROBERT Street Address (P.C. Box Number is Not Accéptable) - - -
504 W. DAVIS BLVD.
TAMPA FL 33606
4 Zip Code

Y

City

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida,

!

2
SIGNATURE % U‘/" ﬁ/‘ﬂ"‘\/\‘

SlgnaM t*'ed of printed narme of ragislere;l ageméﬁliﬂe if applicahle.

{NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW: FEE 1S $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TME D [ Delets TMLE O change [ Addiion | 5
HAME CARR, JEFFERY HAME =)
sTReeT a0DRESS | 201 E KENNEDY BLVD, SUITE 1200 STREET ADDRESS §
orv-s-0r | TAMPA FL CITY-ST-2IP i
e VD 71 Delete TE O Change (] Additon | &5
NAME LAMB, RONALD NAME
sTReeT aooRess | POST OFFICE BOX 24355 N/A STREET ADDRESS
cr-sT-2P | TAMPA FL 33623-4355 CITY-ST- 2P

Timie [ e ’ -t S Delgte” =S e e e L o e ¢ cew.~ew— . [ClChange [ Addition
NAME ORR, MARK T. NAME
STREET ADDRESS | 4202 FOWLER AVE STREET ADDRESS
am-s-2¢ | TAMPA FL CITY-ST-2P
TIRE DS O Delete TILE O Chenge [ Addition
NAME FLYNN, 8ILL NAME
STREET ADDRESS PO, BOX 1438 STREET ADDAESS
ory-sT-2r | TAMPA FL 33601 CY-ST-2IP
TITLE [ Delete TITLE O change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify

changed, or on an attachment wit

address, with all other li powered.
(3 DS NG S 227 TS =
(e G

SIGNATURE:

for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify thal the information
indicated on this report or supplemental 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

D

Y [20)e 2= (£17)574-55 #&

SIGN unf AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date “Daytime Phora #




