2001 UNIFORM BUSINESS REPORT (UBR) FILED

“DOCUMENT # 769967 Feb 01,2001 8:00 am
- Bty tame ‘ Secretary of State

TAMPAHILLSBOROUGH COUNTY YOUTH COUNCIL, INC. 02012001 S0075 044 ***%70,00
Principal Place of Business Mailing Address
102 £ 7TH AVE 102 E 7TH AVE
TAMPA FL 33802 TAMPA FL 33602 nvuvasr aud
us us
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State N City & State 4, FEI Number Applied For
N 59-2387402 Not Applicable
Zip Country Zip Country " . $8.75 additionat v
5. Certificate of Status Desired I{ Fee Required
[ __ . 6. Name and Address of Current Registered Agent. 7._Name and Address of New Registered Agent
i T Name i ’ - o B
Q. N i
BRADLEY, SHELISIA Street Address (P.O. Box Number is Not Acceptabie)
102 E 7TH AVE
TAMPA FL 33602 _ ,
City ) FL Zip Code

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

SIGNATURE M k& ﬂdh]:é/; P f gc% ram (\J’Dm I.na'['Dr ’,/ R 4/ 8]

Slgnature, typgd of printed name of registered nsem and‘t’ills if applical . Ragistered Agent signature reguired when reinstating) DATE

(SheiisyAPradley

FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State
10. OFF{CERS AND DIRECTORS 1. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P ] Delete THTLE [ Change  [J Addition
NAME GONZALEZ, MARGARITA NAME
STREET ADDRESS | 306 E JACKSON ST STREET ADDRESS
CITY-ST-7IP TAMPA FL 33602 p CITY-ST-2P
TLE v [ Detete TILE [JChange [ Addition
NAME SHIMBERG, JAMES NAME
sTReeT aDDREss | 400 N ASHLEY DR. STREET ADDRESS
CITY-ST-2P TAMPA FL CITY-5T-2IP
me T T -7 3 Delete TITLE [J Change L] Addition
NAME SMITH, BRYON NAME
STREET ADDRESS | 10) 2ND AVE SQUTH STE 800 STREET ADDRESS
GiTY-S7-2IP SAINT PETERSBURG FL 33701 . Cimv-st-2p
mE D ' [ Detete Tme O Change [ Addition
NAME BRADLEY, SHELISIA NAME
swreeran0REss | 102 E 7TH AVE STREET ADDRESS
GilY-57-2IP TAMPA FL 33602 CITY-§T-2P
TIME D [ Delete TTLE Jchange 3 Addition
NAME BOWDEN, BOBBY NAME

STREET ADDRESS

sTReeT ADDRESS | 306 E JACKSON ST

CTY-ST-21P TAMPA FL 33602 CITY-ST-2IP
TILE D 3 Delete THLE [ Change [ Addition
NAME HARRISON, SHAWN NAME

STREET ADDAESS
CITY-5T-2IP

STREET ADDRESS | 315 E KENNEDY BLVD
CiTy-ST-2IP TAMPA FL 33602

12. | hereby cerlify 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 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 corporation of the receiver or trustes 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 attachment with an address, with all other like empowered.

SIGNATURE - ‘ﬁ%ﬂa DESNIRED. /é?%f 273l

SIGNATURE AN PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (10/00)



