> . 2002 ﬁN|FonM BUSlNESS”REPORT}(UB‘R) - Au 06F1216]3;) 8:00 am

DOCUMENT # NO1000003319
RO LN . Secretary of State
. ; i 02-10-2002 90030 035 ****g] 25
TAMPA BAY REGIONAL INSTITUTE FOR PUBLIC POLICY, \/
INGi:=
Principai Place of Busingss Mailing Address
110 EAST ST.. STE. 8 - 110 EAST $T. STE. B ' - Ve TV
TAMPA FL 3302 TAMPA FL 33662
I
R v 1
Suile, Apl. #, aic. . Suite, Apl, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country - Zip . Counl_rvm _5-_Certificate of Status Desired,_._.[.... ?g;g%ﬁ?:éﬂ"_"ﬁ'_ -
8. -N;;e::;\'ddmu of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WACKSMAN, BENJAMIN T Street Address {P.0. Box Number 15 Not Acceptable)

110 EAST ST, STE. B
TAMPA FL 33602

City B F L Zip Code

.| B The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE

Sigratura. typsd or priniad name of regatesd egem and tile il apphcable. (NOTE: Rogistared Agan signanse required when reinsiating) DATE
. 8. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trugt Fund Contribution. D Added to Fees Depanment of State

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
e D 1 Delete § e ‘ O change [ Agditon | 5
NAME WACKSMAN, BENJAMIN T RAME =3
steecs nwess {110 EAST ST, STE. B STREET ADORESS g
cmy-s1-2f  |[TAMPA FL 33602 CITY-ST- 7P ﬁ
e D O Detete me [l Change [J Adction | &
NAME KARL, FREDERICK B NAME
staeet aporess (201 N. FRANKLIN ST., STE. 3300 . . []_SPREET ADDRESS . o B

g o[ m e e it - © emam s P e ——— - . ——rATLT " - - e —}-
omy-57-2F |TAMPA FL 33602 CRY-S1-2P
TInE D . 3 Detete e ’ O Crange [ Addition
e = CJLAW, RHEAF - e e N
staeer aooress (501 E. KENNEDY AVE., STE. 1700 STREET ADDRESS
arv-st-z¢  [TAMPA FL 33602 CITY-5T-21P
TWILE [ pelere TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Y5729
TME O elete TLE O change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CiTY-S1-2P o : CITY-57-2IP )
TILE O betete TITLE : OcChange  [J Addition
NAME . . . aio T NAME 7 : :
STREET ADDRESS ’ vy « | STREET ADDAESS '
CIY-ST-2P | . e e .. Lvy-si-oe -

12. i hereby certify that the iniprmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | luriher certify that the information
indicated on this report or supplamenial report Is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivegpr frustes empjowered Lo execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in BloGk 30 or Block 11§
changed, or on an attachment fith an addre ith gl other like empowered.

SIGNATURE: __S¢VAINAY! UIRED | .(z--ot/jl”g 2N - YL

AND TYPED OR PRINTED HAME OF GIGNING OFFICER CR DIRECTOR Oaytima Phone #




