kS

2003 NOT-FOR-PROFIT CORPORATION : FILED

UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

DOCUMENT # 765373 Secretary of State
1. Entity Name 03-26-2003 90176 041 ****70.00
JAPAN-AMERICA SOCIETY OF FLORIDA, INC.
Principal Place of Business Mailing Address
UNIV OF SO FLA. INT'L AFFAIRS CENTRE P.O. BOX 23744 L e
4202 FOWLER AVE TAMPA FL 33623 e — - -0
TAMPA FL 33620 us :
us -
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF ﬁ.&lﬂN@CHmG’ETS'
City & State City & State 4. FEI Number §-295499% Applied For
Not Applicable
Zin Country Zie Country 5. Certificate of Status Desired K ?ese.ggq‘ﬁ?:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PAYNE, ROBERT Steel Add .
o I SR — = e — reas.(B.O. Box Number._is Not Acceptable)
504"W. DAVIS BLVD:
TAMPA FL 33606
- ' City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE

Sign._alurm typead or printed name of registersd agent and titls if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
«
. ‘
R . 9. Election Campaign Financing $5.00 Make Check Payable to

-+ FILE NOW: FEE IS $61.25 = -UW May Be

. $ Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TD . [ Delete TITLE [] Change [ Addition
NAME CARR, JEFFERY NAME
streeT aooress | 201 E KENNEDY BLVD, SUITE 1200 STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-ZP
TILE VD [ pelete ML [Jchange [T Addition
NAME LAMB, RONALD NAME
streer aporess |POST OFFICE BOX 24355 NiA STREET ACDRESS
CITY-ST-2IP TAMPA FL 33623-4355 CITY-ST-21P
TITLE PD O Delete TILE [ Change [ Addttion
NAME ORR, MARK T. NAME
STRET ADDRESS | 4202 FOWLER AVE STREET ADDRESS _
crr-s1-2P | TAMPA.FL - ~GITY-§7-21P T
TITLE DS 7 Detete mie O Change [ Acdition
NAME FLYNN, BILL NAME
stReet ADORESS | P.O. BOX 1438 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33601 CITY-ST-7IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-$T-Z1P

12. | hereby certify that the information supplied with this filing 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 s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the recelver or rustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

e a0tz

changed, or on an attachment with an address, with_all other like empowered.
=7} :
SIGNATURE: /i ORMN— 3/15/:3 (5131520 6o g

CR2E037 (10/02)



