~-2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # NO1000003319

FILED
Apr 25,2003 8:00 am
ecretary of State

04-11-2003 90132 002 ***%5] 25

1. Enlity Name
TAMPA BAY REGIONAL INSTITUTE FOR PUBLIC PCLICY,
'Nco ’
Principal Place of Businass Mailing Address
110 EASY ST. STE. B 110 EAST ST.. STE. B
TAMPA FL 3602 TAMPA F1 33602
2. Principal Place of Business 3. Malling Address I“I’“Ill“lm m “[I“I“II! “l “I““l | ‘ll“u“m
Suite, Apt. #, elc. Sulte, Apt. # ofc, D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number APPL'ED Applied For
[ e e 3 1Y) egj Mot Applicable
Zip Country Zip Couniry ® $8.75 aaditionat
8. Certificate cf Status Dosied (0 2 o0 Foguired
8. Nams and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Narmeg
WACKSMAN, BENJAMIN T Swost Address (PO, Box Numioer s Not Accepiable)
110 EAST ST, STE. B
TAMPA FL 33602 A
City . FL Ijlp Code
8. The above named eniity submnts this staternent for the purpose of changing its registered office of registered agent, or beth, in the State of Florida. | am famitiar with, and accept
the obligations of repisiered agent. . .
SIGNATURE 5
Signature, tyoed or printed Name of regisiersd Bgan and tide i apsplicable. {NOTE: Reg d Agei sigy rocuingd when 1oin DATE
[}
. . 9. Elaction Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE (S $61. T ay Ba
ﬁ° LE FE $1.25 Trust Fund Contribution. Addad to Fees Florida Department of State
10, OFFICERS AND DIRECTORS — B EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e D ] 3 peteta TME O change [ Addition | &
NAME WACKSMAN, BENJAMIN T HAVE g
streer aposess | 110 EAST ST, STE. B STRELT ADDRESS §
or-st-z¢ | TAMPA FL 33602 CiTY-51-20 a
me D O3 Getete TLE O Change ] Addition g
NAME KARL, FREDERICK B NAVE
strest aooress | 204 N. FRANKLIN ST., STE. 3300 STREET ADDRESS
cnv-sT-p | TAMPA FL 33602 CITY-ST-21P
me D B  Doges o | L Dl brange L] Additon
HAME LAW, RHEA'F o ' FAKE T I
sTreer apoRess | 501 E. KENNEDY AVE., STE. 1700 STREEY ADORESS
or-si-ze | 'TAMPA FL 33602 CITY-ST-2P
me T pelete e CiCrange 7] Addition
NAME NAME
STREET ADORESS . . STREET ADDRESS
CNY. §7-2 T et o T ] e i e o
me O3 metets Ochnrge £ Avditlen
HAME
STREET ADCRESS STREET ADDRESS
CITY-57-21P CY-ST-ZP
TmE O elete Dthenge [ Addition
NAME
STREET ADDAESS STREET ADDRESS
Y- $7-27 CHY-51-2IP

12. | hereby cartl

SIGNATURE:

of tha corporation of the rec
changed, or on an attach

:z that tha information supplied with this fili
indicated on this report or supplemenial report is tue
or irustes gmpowered

rhss, with all

accurate and that my signaturg shall have the sama (sg
executs this report a3 required by Chapter 617, Florida Statutes and that my narme appears in Block 10 or Block 11 if

2is1]e2

r like empowerad.

el o RESOIRED

does not quakfy for the exemption stated In Section 119.07(3)(), Florida Starutes, | further certity that the informatlon

al effect as i made uncer oath; that | em an officer or director

EB'ILS‘DE'LQ

TURE AND TYRED OR PRINTED NAME OF SIGNING OFRGEA DR DIRECTOR

Darytime Phone #




