2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
08,2003 8:00 am

DOCUMENT # N0O2000000193

1. Entity Name

NEW TAMPA CULTURAL CENTER, INC.

"%
ecretary of State

09-08-2003 90142 003 ***%5] 25

Principal Place of Business Mailing Address

18302 HIGHWOOQDS PRESERVE PKWY STE 201

TAMPA FL 33647 TAMPA FL 33647

16302 HIGHWOQDS PRESERVE PKWY STE 201

2. Principal Place of Business 3. Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number Applied For
(5 |- O Q(S’O 7.‘7\ 6 Not Applicable
Zip Country Zip Country " ) $8.75 additional
5. Cerlificale of Status Dasired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
——AWQUDBRUOK,-GRAEMEC === - = =g reat Addiess {P.O. Box Number is Not Acteptable)

18302 HIGHWOODS PRESERVE PKWY STE 201
TAMPA FL 33647

e s
-
NI

City

Zip Code

FL

8. 'I"hé:atgove 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 accepl

the p_gligatlons of registered agent.

SIGNATURE

Slignature, typed o priniad name of registerad agent and titla if applicable. (NOTE: Registerad Agent signatura raquired when rainstating) DATE
9. Elgction Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - -UU May Be
$ Trust Fund Contribution, Added to Faes Florida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITICNS /CHANGES TO OFFIGERS AND DIRECTORS IN 10
TITLE D O palste TITLE [ Change [ Addiiion
NAME WOODEROOCK, GRAEME C NAME
sTreeT ADDRESS | 17802 RIDGE WAY CT STREET AUDRESS
CITY-§T-21P TAMPA FL 33647 CiTY-§7-2IP
TILE D [ Delste THTLE [JChange ) Addition
NAME WOLFE, PETER NAME
sTReeT aoRess | 17720 NATHANS CT STREET ADDRESS
CITY-57-2P TAMPA FL 33647 CITY-ST-2IP
TITLE D [ Detete TIMLE O change [ Addition
NAME GRELLNER, THEODORE = e
smreT anoRess | 5125 PALM SPRINGS RDUNIT 9107 ~STREET ADDRESS” } —
CiTY-ST-2IP TAMPA FL 33647 CITY-ST-21P
TITLE [ belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-2IP CITY-ST-21p
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-5T-2iP
TITLE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-21P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 mada under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with aj I

SIGNATURE: X_ Sl

e

s, with all other like empoyered.
7 M
- 4 0 L

§

CR2E037 {10/02)



