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

FILED

DOCUMENT # NO1000007077

1. Entity Name

THE YBOR CITY HOSPITALITY FOUNDATION, INC.

Secretary of State

(03-03-2003 90428 014 ****61 .25

Principal Place of Businass Mailing Address

120 BALTIC CIRCLE
TAMPA FL 33606-3322

120 BALTIC GIRCLE
TAMPA FL 33606-3322

2. Principai Place of Business

3. Mailing Address

I

Suite, Apt. #, etc,

Suite, Apt. #, etc.

[l CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 02 w3881 4 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHFIE. ALTON M JR Street Address (P.O. Box Number is Not Acceptable)
201 £ KENNEDY BLVD  ~— - e SR . — -
TAMPA FL 33602

e

City Zip Code

FL

8. The above named entity submils this statement for the purpese of chan
. the obligations of registered agent.

SIGNATURE

ging fts registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typed or printed name of registered agsnt and titls it applicable

{NOTE: Registersd Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Bo Make Check Payable to

Trust Fund Contribution. Addad to Fees Florida Department of State
10. OFFICERS AND DIRECTORS '_11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TLE D (3 Delete TNLE [JChange [T Adition
NAME BREWER, JOEL NAME
sTREeT AD0RESS | 120 BALTIC CIRCLE STREET ADDRESS
cv-st-zk | TAMPA FL 33606-3322 CITY-57-21P
e D [ Delete e [J Change [ Agdition
HAME SOHL, KENNY NAME
streer anoress | $20 BALTIC CIRCLE STREET ADDRESS
or-sT-2¢ | TAMPA FL 33606-3322 GiTY-57-2P
TITLE D [ pelete THLE [Jchange [ Addition
NAME CALDWELL, SEAN NAME
strecT apoRess | 120 BALTIC CIRCLE STREET ADCRESS
orv-st-zP | TAMPA FL 33608-3322 CITY-ST-2IP
TITLE e - - [ Delete~ =TILE D _ . =ne— _ .[).Change. [ Aadition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY- ST-2IP
TITLE [ pelete TITLE {7 change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
TITLE 1 Delete TITLE [J change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S8T-2IP
12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Siatutes. | further certify that the information
indicated on this report or supplemental repgrt is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or truste powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with h ail other like empowered,
/" F‘ﬂ!‘—l r-—’/-'\,‘_ LR o S
ﬁ M I DT am...D

SIGNATURE:

s1®MATURE ANDTYPED OR PRINTED NAME OF S IGNING

OFFKER AR BIGEATAD

Mar 03, 2003 8:00 am |

CR2E037 (10/02)
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