e ______________________________________
2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # NOOOOO003660

FILED

1. Entity Name

NONPROFIT RESOURCE CENTER OF TAMPA BAY, INC.

May 29, 2002 8:00 am
Secretary of State

05-29-2002 90734 017 ****61.25

Principal Place of Business

4137 SALTWATER BLVD
TAMPA Fl. 33815

Mailing Address

4137 SALTWATER BLVD
TAMPA FL 33615

-e~ulyy

2. Principal Place of Business

3. Maifling Address

IO I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3686132 Nol Applicabie
Zi i Count iti
o Country Zip ountry 5. Certificate of Status Desired O ?ese'gesq S?:&tronal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TABONE, DONALD ! Street Address (P.O. Box Number is Not Acceptable)
1= 4137-SALTWATER. BLVD. e o
- B e —— " o = S o [ . - . _ .

TAMPA FL 33615 === S i i

City Z\p Code

FL

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

' SIGNATURE
Slgnature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
! E C Make Check Payab!
. 9. Election Campaign Financing $5.00 May Be ake Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 i _
TILE D I Delete TTE Ocnange Ol addition |5
NAME TABONE, DONALD J NAME [
staeet aooress | 4137 SALTWATER BLVD STREET ADDRESS § ‘
CITY-ST-2IP TAMPA FL 33615 CITY-S7-7IP o
TITLE D =27 Delete TITLE £_j Change (0 Addition 5
NAME DELUCIA, FRANK R NAME
sTheeT aooress | 2735 WHITNEY RD STREET ADDRESS ..
ov-st-zp |CLEARWATER FL 33758 CITY-ST-21P
e b T33 Dalete TiILE 'D ,f 'D O change 2] Adciion
NAME MCCABE, DIANE & NAME © bv‘js w .9}(
streer aoress | PO BOX 2056 steer ovsess | BT, 2'/ C ¢U'7" <
- emy=sr- 2P | DADE. CITY.EL-33526 - - SIS B, ) 15T qg- mm_._ff L 336/ 9/ —
TITLE DS . [ Deiete TILE Tl change [ Additian
NAME DICKMAN, RON NAME
staeet aooress | 1855 HIGHLAND AVE $ STREET ADDRESS
GiTY-5T-ZIP CLEARWATER FL 23756 CITY-ST-2IP
TILE o1 [ Delete TITLE [ Change  [] Addition
NAME MCKINNEY, MIKE NAME
street aporess | 14706 DAYBREAK DR STREET ADDRESS
CITY-S$T-2IP LUTZ FL 33549 CITY-ST-21P
TNLE D O pelete TITLE [J change [ Addition .
NAME MILLER, SHARON NAME }
staeeT soosess | 1041 EAST COLUMBUS DRIVE STREET ADDRESS .
arv-st-2¢ | TAMPA FL 33619 CITY-ST-2P

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true anc 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 gr trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment an address, with al othepe empowerad.
/%4 252002 _3/5r9-25]

,nm-

SIGNATURE: RO

dann?nas AND TYPED Pnnﬂ‘zﬁ NAME OF SIGNIyG OFFICER OR DIRECTCR




