2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N0O1000004759

1. Entity Name

TAMPA AIDS MEMORIAL PARK FOUNDATION, INC.

Principal Place of Business

POST OFFICE BOX 18885
TAMPA FL 33679-1888

Mailing Address

POST OFFICE BOX 18885
TAMPA FL 33679-1888

2. Principal Place of Business

3. Mailing Address

FILED
May 07, 2003 8:00 am i
Secretary of State

05-07-2003 90180 048 ****51.25

O

City & State City & State 4. FEI Number 54-3728112 Applied For
Not Applicable
Zip . Country Zip Country 0 $8.75 Aaditional

5. Certificate of Status Desired Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

GARLAND, EARL
1502 EAST HENRY AVENUE
TAMPA FL 33610

Narme

e e — e

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above 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

Slgnature, typed or printed namea of ragistersd agant and titla if applicable

(NOTE: Registerad Agent signatute required when feinstating) " DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 may Be

Added to Fees

10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PD O Delate ML Ol change O aAddtion | &
HAME GARLAND, EARL NAME =]
STREET ADDRESS | 1502 EAST HENRY AVENUE STREET ADDRESS E
omv-s-2° | TAMPA FL 33610 CiTY-S1- 2P Q
e STD O Delete THLE O Chnge 7 Acditon | &
NAME KURTZMAN, ROBIN NAME

_ STREET ADDRESS 8216 RWERBOAT DRNE STREET ADDRESS

TomvesIe T TAMPA FL 33837~ - CITY-ST-7IP - e

TE VFD 1 Defete TILE CJchange [ Addition
NAME ZEBROWSKI, EDWARD M NAME

streeT anoREss | 1502 E. HENRY AVE. STREET ADDRESS

crv-st-2e | TAMPA FL 33610 CITY-5T-21P

TILE ‘;‘T O Delete TITLE [ change [ Addition
NAME NAME

STREST ADDREZS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE J Delste TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2P

TILE O Delete TITLE [Ochange [ Addition
NAME , NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eflect as if made under gath; that | am an officer or director

indicated on this report or supplemental report is true an
empowered 10 exgquie this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the tegeiver or trus
changed, or cn an attagh#ent with,an

SIGNATURE: / U

Al otheylifke empowered.

UIRED

Yooz -3¢y |

SIGNATURE AMPED OB PRINTEN NAME OF SIGNING OFFICER DR DIRECTOR

MAvtims Preme 8



