L

2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBn) Mar 31, 2003 8:00 am

DOCUMENT # NO2000001487 Secretary of State

FLOHIDA CIOCOUNCIL, INC.

Principal Place of Business Mailing Address
1207 N. HIMES AVENUE -
TAMPA FL 33607 TAMPIFL 3607
453 a W Heu:\_)edq Bluy)
Suite. Apt. #, efc. Sué‘b‘*m #, ete. O CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
Tampa I 02 ~ O5lp A7 3 [ [Not ropicaie

Zp Country 3 _Z?I;J(p 07 ;0;1;3 5. Certificate of Status Desired O ?g.gz]‘iid;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
.. E - — —_— = - e TR —Rum L e —N_a{"]?_,._g-g i Tt R s T —_
TUU.O, ANDREA T Street Addrggs (P.Q. Box Number is,Not Acceg ie)
7619-NORTH-DALE-MABRY-HIGHWAY- =Y eaynyed.u
ST Ste a%oo 'ko.&x 172609
City,T_ FL Zip Code
Aripze 2372,

- 8. The above named entity submits this statement for the purpose of changing its registered office or register'ed agent, or both, in the State of Flerida. | am familiar with, and accept
" -the obligations of registered agent.

.SIGNATURE

CR2E037 (10/02)

Slgnature, typad or printed name of registered agent and titla if icable. 4 {NOTE: Registered Agent signature required when reinstating) DATE
" LY
! o . . . :
“ FILE NOW: FEE IS $61.25 9. Election Campalgn Elnan0|ng $5.00 May Be M-ake Check Payable to
Trust Fund Contribution. L Added to Fees Florida Department of State
o, OFFICERS AND DIRECTORS ' EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiILE Ppesiden T O Delete TLE [ Change [ Additicn
NAME armen) q NAME '
STREET ADDRESS (Y 53 2, W Kevnved Blod #3014 STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
'Thnqaa R Fi 33609
TINE OR$.cen [ DiRector, [ Delete TITLE [J Change [ Addition
NAME 2ema hanaE NAME
STREETADDRESS 1oy DAWIA Rd 8. STREET ADDRESS
CITY-ST-7IP Cleq.gwa.i-ex. ;'l 32 375b CITY-ST-2tP .
THLE Og-ﬁcgg /_.Dm.ec_fa& .1 Delete, BT S —:[change [ Addition
NAME Ph,tl ‘P Gh& AS ) NAME
STREETADDRESS |1 7@ g © sp M1 Foimmte Place. STREET ADDRESS
CITY-ST-2IP Mq B 23,57 GITY-$T-2IP
T OFFi cer ] DsAecToR, O oelete TITLE [ Change (] Addition
MAME Moy c:ﬂ ) A NAME
STREET ADDRESS | ¢ 30"' S A adle R " d q e S"" STREET ADDRESS
CITY-ST-2IP Da lme.o L 3594 CITY-ST-2IP
TTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-20P
TIME O celete TITLE [J Change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

not qualify for the exemption stated in Section 112.07(3)(i}, Flarida Statues. | further certify that the information

rate and that my signature shaill have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
r lke empowered.

GUVRED Leva LANKY — 3-28.03 £)3-888.54

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report j@true an
of the corporation or the receiver or trustes g 2P Powered to

changed, or on an attachment with an adgpés, with all oy

N

SIGNATURE: __ SIG

< Lo




