2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NODD00007733 R ereiary of State™

TAMPA BAY PARALEGAL ASSOCIATION, INC. 02-11-2002 90094 027 ****61.25
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. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3693567 Nat Applicable
2P ot | = COUNIY o L A "8, Certificaté of Status Desifad* >~ "[J] - ?i;’g’q Addional - —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
‘fl'jOWARD, M[CHAEL s Street Address (P.Q. Box Number is Not Acceptable)
505 EAST JACKSON STREET STE 302
TAMPA FL 3360
et o City FL Zip Code

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

RS

£
SIGNATURE 355 -ty ° 1~
glgpa?r?: typfd f)r ;?Tted nan-pe of r.agislerad agent and lille if applicable (NOTE: Registered Agsnt signature requirec when reinstating) DATE
¢ ~ ; 9. Election Campalgn Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Gontribution. O ?dded o Fobs Department of State
10. 7 OFFICERS AND DIREGCTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DP O Delete THLE o] [ Change ‘Addition
KAME LEWIS, YVONNE M NAKE MITCH Eu—é LEEK.IA &NE PL E/
sTaeeT ADoRess (5340 54TH STREET NORTH swerraooress (16 R2S HARRIER
orv-sr-2¢_ |ST PETERSBURG FL 33709 aveste |LITHIA, FL 33847
TITLE DV . . Ooelete e D O Change Addition
e D'AVANZIO, DONNA | g MERCHER  DORRA, o s
STREFT ADDRESS' { 7481-10TH STREET NORTH - - . ) sweeroness | 1ol COLUMNS, &3S
orv-st-2p ST PETERSBURG FL 33702 [orse |Semincle, FL 33772
TILE v (1 Delete e , Clchange [ Addition
NAME MERLN, EMILY ' HAME
STREET ADORESS |3297 W FIELDER STREET STREET ADDRESS
orv-st-zP [TAMPA FL 33611 ‘ CITY-ST-2IP
MLE DT ] Delete TITLE NChange 7 Addition
wwe  |MATHEWS, LESUE  (See name covrechom) e  IMATTHEWS
STREET ADDRESS |6821 POTTS ROAD STREET ADDRESS
CITY-S7-2IP RIVERVIEW FL 33569 CITY-8T-2IP
TILE DS T Delete TITLE JE’ Change [ Addition
HAME QUIGLEY, JAY S NAME
STREET ADDRESS 6335 NEWTOWN CIR C-3 STREET ADDRESS 46’0 ﬂu‘\cumnh}mJ G‘
oTY-sT-2P - [TAMPA FL 33615 CITY-ST-2IP am L 2
TALE 10 O Delete TILE ! (] change [ Addition
NAME JONES, ALAN NAME
STREET ADDRESS {10801 2ND WAY NORTH APT B STREET ADDRESS
erv-s1-2P [T PETERSBURG FL 33716 CiTy-ST-2P

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 infermation
* ~indi¢ated 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
3 Tof the'corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

: cpanged‘ _or on an attachment with an address, with all other like empowered.
smnmUnA@ﬁﬂiﬁﬂNﬁE /s B TR is|o2, 3 - 226-3008

H

CR2E037 (9/01)



