UNIFORM BUSINESS REPORT (UBR

e —————— ]
2003 NOT-FOR-PROFIT CORPORATION

FILED
Feb 24, 2003 8:00 am

DOCUMENT # 766300

1. Entity Name

LOWRY PARK ZOOLOGICAL SOCIETY OF TAMPA, INC.

Secretary of State

02-24-2003 90945 039 ****70.00

Principal Place of Business

7530 NORTH BLVD.
TAMPA FL 33604-4756 -

Mailing Address

7530 NORTH ELVD.
TAMPA FL 336044756

2. Principal Place of Business 3. Mailing Address

O

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

[J CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number 59-2328289 Applied For
Not Applicabie
Zip Country Zip Country " ‘ $8.75 Additional
5. Certificate of Status Desired & Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

[

e 2 e

| SALISBURY, C. ALEXANDER ~ T T
7530 NORTH BOULEVARD

Street Address {P.O. Box Number is Not Acceptable}

« TAMPA FL 33804

City

Zip Code

FL

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

Signature, yped or printed nama of registerad agent and titls if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution,

FILE NOW: FEE IS $61.25

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE P [ Delete TTLE O change [ Addition
HAME SALISBURY, C. ALEXANDER NAME _
STReeT A0CRESS | 7530 NORTH BLVD STREET ADDRESS
omv-s1-2¢ | TAMPA FL 33806 CITY-§T- 2P
TLE D _ O Delete TITLE [ Change [ Addition
NAME CASWELL, HEATHER NAME
STREET ADDRESS | 3435 BAYSHORE BLVD #1500 STREET ADDRESS
omv-st-7f | TAMPA FL 33629 CITY-ST-2IP
TITLE D ' CJ Delste TLE [ change () Addition
NAME BLANCHARD, BILL NAME
STREETADDRESS | 1414 SWANN AVE STE 210 STREET ADDRESS
ciY-s-2° | TAMPA FL 33808 CITY-T-ZIP
e DS G Delete TITLE DC O Change g Audiion
HAME CASTOR, KATHY NAME Gabremariam, Fassil
STREET ADDAESS | 00 N. TAMPA ST-STE 3500 STREETADDRESS | 4209 W, Platt St.
onY-sT-2 | TAMPA FL 33602 er-s-2¢ | Tampa, FL 33609
e oC O zelete e D & Charge [ Acdition
NAME MERRITT, BOB NAME
STREET ADDRESS | 550 N. REQ STREET, SUITE 204 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33609 CITY-ST-2IP
TIMLE D 7 nelete TINE [ change [ Addifion
NAME KRYSTYN, ELIZABETH NAME
STREET ADDRESS | 4600 W CYPRESS ST SUITE 200 STREET ADDRESS
om-s-2P | TAMPA FL 33607 CITY-§T-2IP

12. | hereby certify that the information supplied with thj filing
indicated on this report or suppleme port is tffle an
of the corporation or the receiver ordfustge empoyered
changed, or on an attachment wi

SIGNATURE:

does ot quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ccugkte and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
egfite this report as required by Chapter 617,

Alexander Salisbury, President

Florida Statutes; and that my name appears in Block 10 or Black 11 if

2/19/03

(813) 935-8552

SIGNATURE AND TYPED OR DRINTER NA ME A

CR2E037 (10/02)




