FILED

2003 NOT-FOR-PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Feb 28, 2003 8:00 am
DOCUMENT # NO1000000907 Secretary of State
1. Entity Name 02-28-2003 90146 027 ****g]1 25
KREWE OF TRONANDO, INC.
Principal Place of Business Mailing Address
2137 W ML KING BLVD P.O. BOX 186
TAMPA FL 33807 TAMPA FL 33601
Sulte, Apt. #, etc. Suite, Apt. #, eto. (0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number NOT APPL'CABLE Applied For
Not Applicable
Zip Country Zp Country 5. Certiicate of Status Desied ~ [] 9873 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
TToT e e R ‘Name oo EeesTis TS e Q")_1_7
Ny
BERGMANN, FREDERlc;K"“‘f : Street Address (P.O. Box Number is Not Acceptable)} U UF X U 37&7F
2137 WML KINGBLVD *:
TAMPA FL 33607
City FL Zip Code
8. The abova 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 agent.
SIGNATURE
" Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registersd Agant signature requiced when reinstating) DATE
& ) _— )
\ 9. Election Campaign Financing $5.00 Mmay Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D o O Delete e [Jchange [ Adaition 8
NAvE BERGMANN, FREDERICK J NAME 2
sTReeT ADDRESS | 2937 W M.L. KING BLVD STREET ADDRESS 5
CITY-ST-2IP TAMPA FL 33607 CITY-ST-2IP &
TILE D O Delete TIE [ Change 7 Addition %
NAME MCCOSKRIE, JOHN H NAME
STREET ADDRESS | 2137 W M.L. KING BLVD STREET ADDRESS
CITY-ST-71P TAMPA FL 33807 . . e . CITY-ST-2IF . N e o B .
TILE D O Delete TLE (I Change [ Addition
NANE RATHLE, JOYCE MICHELE NAME
STREET ADORESS | 2937 W M.L. KING BLVD STREET ADDRESS
CITY-ST-2IP TAMPA FL 33607 CITY-ST-2IP
TLE D O Detete TITLE O change [ Addition
HAME ALLMAND, DAVID NAME
STREET ADDRESS | 2137 W M.L. KING BLVD STREET ADDRESS
CITY-ST-719 TAMPA FL 33807 CITY-8T-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-71p CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP

12. | hereby certify that the information suppiied with this ﬂliné; doees not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empawared to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicated on this report or supplemental report is true an

changed., or on an attachment with

SIGNATURE: ___ S}

Ye5763 (727) 397-58¢7

ass, with all cther like e wered.
- A
ontellmen

SIGNATUREAND TYEED (8 BRINTEN Mot e fe oo



