2001 UNIFORM BUSINESS REPORT (UBR)

FIL

DOCUMENT # 768464

1. Entity Name

TAMPA BAY ARMS COLLECTORS ASSOCIATION, INC.

e

Mailing Address

PO BOX 2813
LARGO._FL 39779

- T R

Principal Place of Business

PO BOX 2313
LARGO FL 33779
———— -

-~ e | g7 S ez -

—

2. Principal Place of Business
LARSO £

Suite, Apt. #, elc,

3. Mailing Address

Suite, Apt. #, etc.

/1369 R&Givw PR &/

I

I

ED

Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90038 035 ***%5] .25

. m‘ﬁ:ﬁ.#ﬁ;m'n*‘ A 4 b Semm—

MEAURINEATI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Largs /L 50-2363666 S AppTsiie
Zip Country Zip Country - ' $8.75 Additional
- 5. Certificate of Status D d . :
%3 ‘7 ,70 F{Uf'u-ﬂj 35770 ertificate of Status Desire: d Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" _BoBpY D

Doss S

Street Address (P.O. Box NUmber is Not Acceptable) .

KUBES, MARK T

8440 ULMERTON ROAD -

SUITE 502 c ,,‘? ﬂé:wp‘e = Zig Cod

ity ip Code

LARGO FL 33771 Lar o /<L FL | 33220

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.
~“SIGNATURE =~ “’® /’6'&1-; - _ - - T HM—N_MJS-“IS-\_‘ (
Signatura, tmelad nama of tared agent and titla if applicable. (NQTE: Registered Agent signatura required when rainstating) v DAT_E
~ |
FILE NOW: 9. tlaction Campaign Financing $5.00 may Be Make Check Payable to ‘
FEE IS 551 25 Trust Fund Contribution. (] Added to Fees Department of State

10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE D ‘F_pgma e O Change [ Addition
NAME HOLMES, NORMAN NAME
STREET ADDRESS | 7003 FORREST VIEW CT. STREET ADDRESS
CTY-ST-2ZIP TAMPA FL . CITY-ST-21P
TITLE VD *uemg TITLE [ Change [ Addition
NAME LYMAN, JOE NAME
STREET ADDRESS | 14449 QAKGLEN DR., N. STREET ADDRESS
ey -ST-21P LARGO FL 33710 ciry-s1-2ip '
TILE D [ pelete TMLE [ Change [ Addition
NAME BOUNDS, HORACE A NAME
STREETADDRESS | 4219 RUSSELL DR, N. STREET ADDRESS
CITY-ST-7P ST. PETERSBURG FL CITY-57-ZIP
mE->TTC | P TrT T T i O ettt — f§ Te™ ™ T T T e O Change [ Addition
NAME LAUSTER, DONALD A NAME
STREET ADDRESS | 1260 WELLINGTCN DR STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33548 CITY-5T-2IP
Tme D O Dslete TiE D) Ghange [ Addition
NAME LAUSTER, MARY L NAME
STREETABDRESS | 1260 WELLINGTON DR STREET ADDRESS '
CITY-ST-2IP CLEARWATER FL 33546 CITY-ST-2IP
e D O Delete TITLE [JChange [ Addition
NAME DOBBS, ROBERT NAME
STREET ACDRESS | {369 REGINA DR. WEST STREET ADDRESS
Cy-gT-21p LARGO FL 33770 CITY-§1-21P

ib5.88 §

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Floricia Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same iegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

7 58/ 3232

SIGNATURE: ﬁ%@ﬂ SUPIRE Eledayl

NA E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

> 15|y 72

Daytime Phone #

:

CR2E037 (10/00)



