‘ : 8R) FILED :
2002 UNIFORM BUSINESS REPORT (UBRY) 2
Mo 4,20 g0

1. Entity Name

TAMPA CLUB, INC. 03-14-2002 90302 009 ***150.00
Principal Place of Business Mailing Address

630 WOODLAND AVENUE 630 WOODLAND AVENUE

CHELTENHAM PA 19012 CHELTENHAM PA 15012

T P — T RGO
O J4lLy 70 V2 A z

i?;ezﬁy etc” %e:%:i;lc.’ b DO NOT WRITE IN THIS SPACE __
ity & State . it tate . 4. FEI Number pplied For
)V/ff' ﬂ//ﬂ; l// ﬂj/ﬁyﬂf/?ﬁ/w A// 53-2953183 Not Applicable

z Copntfyy  * Zip Lourntry B . $8.75 Additional
/jéi7 ﬁjﬂ /ﬂéﬂ7 Z‘% 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . .
bl e ameé(f‘ iy -Su(mc&[%mée,- s -1
‘HARTMAN, CHARLES RJR =~ - = 2
! Street Addre&(%ol Box Number is Not Agceptable) <
2320 SOUTH 3RD STREET /5 cérg Se 2
JACKSONVILLE BEACH FL 32250 Sw.Ffe 2o/
: City Zip Code
Cafd/ éa.(/?f FL 23/53
8. The above namedei'Zijmils this statement fgithe purpose of changing its registered office or registered agent, or both, in the State of Florida.
2
SIGNATURE C— M 7©
i;:‘,“‘ Signaﬂlre‘ typed or printed name of registered agent and title i applicable. \ (NOTES Registered Agent signaturg required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 A 0
i 2 Trust Fund Contribution. Added to Fees
(Bee criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS _ 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 1}/ .
e PCD P Delete THLE fRET BENT (2, RE0TD R [0 change (& adalton | 5
NAE CHALFIN, STUART R NaME STV N LREEN 2
sTaeer anoness | 630 WOODLAND AVENUE STREET ADDRESS | S8 74 €L, 7o /ﬁ)@, # ‘5@/ §
or-s1-2>_| CHELTENHAM PA s v\ pJpy e flaids WY fO607 2
TIILE vsD & elete TITLE [ change [ Addition | &
NAME ROTHBARD, MELVIN NAME
streeT AnDRESs | 7 N COLUMBUS BLVD STREET ADDRESS
CITY-S7-ZIP PHILA DA 19106 ’ PR CITY-ST-2IP
e L : B Delete TITLE [JChenge [ Addition
|-mame— .| CHALFIN, STUART R~ — - -~ - HNeME ~ ] — - - A : . C =
STREET ADDRESS | 630 WOODLAND AVENUE STREET ADDRESS
CITY-87-2P CHELTENHAM PA CHTY-ST-ZIP
TITLE [ Delete | e [J Change [ Aadition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITtE [ pelete TILE [JChange [T Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-ZIP -
TITLE O pelete. TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
GITY-$7-2IP CITY-ST-2IP

13. | hereby ceriify 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 or the receiver or trustee empgwered 10 execuls this report gsrequired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitachment with an add th glether liseBhoawsss"
SIGNATURE: _..

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




