2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jun 19, 2003 8:00 am

DOCUMENT # NO1000003389 Secretary of State
1. Entity Name : 06-19-2003 90042 032 ****6]1 25
TAMPA BAY PUBLIC RISK MANAGERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
1112 E. KENNEDY BOULEVARD 1112 E. KENNEDY BOULEVARD
TAMPA FL 33602 TAMPA FL 33602
F P v IR A
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59.3744363 Applied For
Not Applicable
&ip Country Zip Country 5. Ceriificate of Status Desred [ Eg;’gq Additional
- - —-6..Name and Address of Current Registered Agent 7. Namsa and Address of New Registered Agent
B ’ Name -~ - - - -
JORDAN.HOLMES’ CLARK Street Address (P.C. Box Number is Not Accaptable)
1112 E. KENNEDY BOULEVARD
TAMPA FL 336802
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signatura, typed or printed name of reglsrej(ed agent and title if applicabla, {NOTE: Registerad Agent signatura required when reinstating) DATE
' N ! I:
" g . ‘ 9, Elsction Campaign Financing $5.00 .. Make Check|Payable to
. FILE NOW: FEE IS $61,25 = -UUJ May Be " !
e ! Trust Fund Contribution. O Addaed to Fees , Florida Department of State
- 5 o i
10. OFFICERS AND DIRECTCRS 11. ADDITIONG/CHANGES P0 OFFICERS ANG DIRECTORS IN 10
me D [ Detete TITLE e [Ochange [ Addition
mwe | WEBB, DAVID M NAME
sweer aporess | 1101 CHANNELSIDE DRIVE STREET ADDRESS
CITY-ST-2P TAMPA FL 33602 CITY-ST-ZIP
TITLE D O celete TITLE [ Change [ Addition
NAME MURANO, DOMINICK NAME
staee aooess | 400 §. FORT HARRISON.ST., 3RD FLOOR STREET ADGRESS
orv-st-zp | CLEARWATER FL33756. . . CITY-ST-ZiP e o
TITLE D [ pelete TITLE heThange [ Addition
wie  —tAGHIN-GEGRGE= M *NARES -
streeT anoress | 107 E. 7TH AVENUE MLV C H A- L STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33602 CITY-ST-7IP
TILE ] Delete TITLE [ Chiange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THILE O Delete TIMLE " [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TTLE 1 besete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-§T-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 information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | arm an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that ry name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 5 € /16 /o2 (vp3)a2¥~SZoF

CR2E037 (10/02)
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FM THE DESK OF: A //o/o_J

MICHAEL J. McNABB

A Administrative Support Services Manager
y City of Tampa

102 E. 7th Avenue, Tampa, FL. 33602
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Phone: (813) 274-5704 = Fax: (813) 274-5728 « E-mail: michael.mcnabb@tampagov.net




