2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 16,2003 8:00 am

DOCUMENT # NOOO00O002790 ecretary of State
1. Entlty Name 04-16-2003 901 58 012 ****61 25
TAMPA BAY KARMA THEGSUM CHOLING, INC.
Principal Place of Business Mailing Address
13515 LAKE MAGDALENE BLVD. PO BOX 10186 ' 289
TAMPA FL 33618 TAMPA FL 336791018 B {}D 18 z 8
e s IR
Suite, Apt. #, etc. Suite, Apt. #, stc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPLICABLE Applied For
: Not Applicable
Zip Country Zp Country 5, Certificale of Status Desired O geae-ggu L;::J:;ﬁonar
6. Nameg and Address of Current Reglstered Agent. - .-~ =~ . - | ==~z 7= Name and Address of New Reglstered Agent -
Name
HAU-» CRALLE H Street Address (PO, Box Number is Not Acceptable)
13515 LAKE MAGDALENE BLVD.
TAMPA FL 33618
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered ggent.

SIGNATURE :
Slgnalure, typed or printed nafne of registered agent and tile if appliceble. {NOTE: Registered Agent signature required when reinsiating) DATE
'\.‘:; -
i 9. Electicn Campaign Financing Make Check Payable to
. FlLE NOW: FEE IS $61.25 Trust Fund Contribution. O fasaﬁﬂo“{l?éf ° Florida Departmers;t of State
10, QFFICERS ANO DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS iN 10
TITLE D [ Delete TITLE [ change [ Addition
NAME HALL, CRALLE H - NAME
STREET ADDRESS | 13515 LAKE MAGDALENE BLYD. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33618 CITY-ST-2IP
TITLE D O pelete me [T Change [ Addition
NAME THOMAS, MICHAEL F RAME
STREET ADDAESS | 209 43RD AVE NE STREET ADDRESS
CITY-51-2IP ST PETERSBURG -FL=32703-— = -~ e IO B B T T
TIMLE T clete TITLE ’ Change KAddnion
NAME ALEGARBES, HADRIAN B NAME C{Za: KETT, YEIE =i, o
STREET ADDRESS {13127 N 19TH STREET APT 129 - STREET ADDRESS | 21,4580 é‘7 ARUE S
orv-sT2 | TAMPA FL 33612 av-seae ["9T” PeTerSBUe- PL ZX712
TILE S 3 pelgta TITLE [ Change [ Addition
NAME BRITTON, DEBBIE NAME
STREET ACDRESS | 625 QNTARIO AVE STREET ADDRESS
CITY-5T-2IP TAMPA FL 33606 CITY-ST-2IP
TITLE L) Delete TLE [ change [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE 1 pelete TITLE [ change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP

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 certity 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 corparation or the receiver or trustee empowered 10 execyje 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 e empawered.

SIGNATURE:

CR2E037 (10/02)




