2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOO00007733 Aug 17,2001 8:00 am
1. Enty Nme Secretary of State

TAMPA BAY PARALEGAL ASSOCIATION, INC. % 08-17-2001 90002 018 ****§1 25

—
Principal Place of Business Mailing Address
PO BOX 2722 PO BOX 2722
TAMPA FL 33601-2722 TAMPA FL 33601-2722 ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
- - Y R - . . N - éi,pngcpq .| |Not Applicable

Zip Country Zip Country

5. Certificate of Status Desired O Eeae‘;i'ﬁ?:;'ional
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registerad Agent
’ Name
HOWARD, MICHAEL S Street Address (P.C. Box Number is Not Acceptahle)
505-EAST JACKSON STREET STE 302
TAMPA FL 33602
A City FL [ Z°Cod

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

SIGNATURE
Stgnature, typed or printed name of registerad agsnat and tite if applicabie [NOTE: Registerad Agent signature required when reinstating) DATE
|
FILE NOW: FFE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 20?1, min. will be $236.25 Trust Fund Contribution. Added to Fegs Depariment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE Dp ] patete e I Change (] Addition
NAME LEWIS, YVONNE M NAME
sReeT aDoRess | 5340 54TH STREET NORTH STREET ADDRESS
GiTY-ST- 2P ST PETERSBURG FL 33709 “CITY-S1-21P
TITLE ov 1 Deete TITLE Ol crange ] Addition
NAME D'AVANZIO, DONNA NAME )
" sTReeTADDRESS | 7481 10TH STREET NORTH W steETApORESS | U Tt ot - e T i
CITY-ST-21P ST PETERSBURG FL 33702 Cim-st-2P
TITLE bv 7 Delete e Clchange [ Addition
NAME MERLN, EMILY NAME
sTReer aporess | 3227 W FIELDER STREET STREET ADDRESS
CITY-§T-21P TAMPA FL 33611 CITY-ST-2P
TITLE DT [ Delste TLE [ change L] Addition
NAME MATHEWS, LESLIE NAME
streeT ApDRESS | 6821 POTTS ROAD STREET ADDRESS
OITY-ST-71P RIVERVIEW FL 335689 CITY-ST-ZIP
mE DS O Gelete TITLE Ol Change 1 Addition
NAME QUIGLEY, JAY § NAME
sTreeT ADoRess | 63368 NEWTOWN CIR C-3 STREET ADDRESS !
CITY-ST-2P TAMPA FL 23615 CITY-ST-ZiP )
TITLE D [ Delete TITE CJChange [ Addition
NAME JONES, ALAN NAME
STREET ADDRESS | 10501 2ND WAY NORTH APT B STREET ADDRESS
CiTY-ST-2IP ST PETERSBURG FL 33718 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an cfficer or director
of the corperation or the receiver or trustes empowsred 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attgelment with an address, with all other Jike empowered.

SIGNATURE:

0011215

CR2E037 (5/01)

[



