2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000006704 Secretary of State

TAMPA BAY'S HEART FOR AMERICA, INC. 05-27-2002 90318 001 ****61.25
Principal Place of Business Mailing Address
Lol .TAMPA STREEI' SUITE 2300 400 N. TAMPA STREET. SUITE 2300
SAR FL. 23602 TAMPA FL 33602
s v L T

Suite, Apt, #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

May 27, 2002 8:00 am|

City & State City & State 4. FEI Number Applied For

s?-27 6’ S22 (// Not Applicable

i Country Zlp Country 5. Certificate of Status Desired O $8'75 Additionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
it e LS e SURP R SR S T S o N\ - - T e .. TP |
o -
_ GOQDWIN, JAMES W Street Address (P.C. Box Number is Not Acceptable)
~ 400 N. TAMPA STREET, SUITE 2300
FAMPA FL 33602 '
City FL Zip Code

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,
had

SIGNATURE -
Slgnature, typed or printed name of registared agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
\. 9. Election Campaign Financing $5.00 Make Check Payable to
R . an ~ .00 may Be Y.
@ FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
in
1054 OFFICERS AND DIRECTORS l 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Detete THLE O changs T Addition
NAME GOWAN, LAURA NAME
STREET ACORESS 14000 N. TAMPA STREET, SUITE 2300 STREET ADDRESS
CITY-$T-2IP TAMPA FL 33602 CITY-ST7-2IP
TNLE VPD 7 7 telete TITLE [ Crange  [J Acdition
NAME FERLITA, ROSE NAME
STREET ADDRESS 400 N. TAMPA STREET, SUITE 2300 STREET ADDRESS
CITY-8T-Z1P TAMPA FL 33602 CITY-ST-2IP
e |STDY i T T DA T T T ST s e e e et L MChange [-Addition
NAME SCHIFF, APRIL NAME
sTReET ADDRESS (400 N. TAMPA STREET, SUﬂ'E 2300 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33602 CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIy-8T-2IP s CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CHY-ST-2IP
TILE . [ pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-2IP

12, | hereby cerlify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direstor
of the corporation or the receier or trustee empoyered to exe Is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachrpént with an add) powered. g
/13 -2 T & -

SIGNATURE: HHEC D7D, Scs e o> 9787

ITORE ANG TYPED OR PRINTED NEMB OF SIGNING OFFICER OR DIRECTOR Dafa’ Navtima Phena 8

CR2E037 (9/01)




