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

Apr 09,2003 8:00 am

1. Entity Name

UPPER TAMPA BAY ALLIANCE, INC.

DOCUMENT # N02000002895

Principal Place of Business

10123 KINGSBRIDGE AVE
TAMPA FL 33626

Mailing Address

10123 KINGSBRIDGE AVE
TAMPA FL 33626

2, Principal Place of Business

3. Mailing Address

AT

Suite, Apt. #, efc.

Suite, Apt. #, elc.

ecretary of State

04-09-2003 90114 013 ***%5] 25

NIFAINEATA

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applies For
O4 -3, 19770 Not Applicabte
Zi C i Il iti
P ountry Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARGUS, ROBERT L JR
12027 BREWSTER DRIVE
TAMPA FL 33626

e e =

“Street Address (P.C7 80X NOmber i§' NSt Accepiable)

City

FL ZJin Code

the abligations of registered ggent.

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
> Signature, typad or printed name of registered agent and title if applicabla. - {NQTE: Ragistered Agent signature required when reinstating) DATE
}g’ T
: ' ) 9. Election Campaign Financing $5.00 ’ Make Check Payable to
¥ FILE NOW: FEE IS $61.25 gn .00 May Be
: ‘ Trust Fund Contribution, Added to Fees Florida Department of State
10. QFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 J
TITLE O Delete TITLE CROoi e YNAR [ Change  [Snadition
NAME NAME oot L. AMUs 3.
STREET ADDRESS STREETADDRESS | °f 20 R T & rew S4el Qa
CITY-§T-2IP a-SP FTApa P o, BL 33L 2k ’ |
Tme [ Detste TILE Lo nov M, Yrecsufe € Seeldifonmge  [Fditon
HAME NAME Sosan 0. Edaeriey
STREET ADDRESS STREETADDRESS | 4o D Yo vNOoBlo ri foy2 (s
CITY-ST-2IP ONY-STIP  learn o, FV B3
TITLE [ oelete TITLE ; 0 e e [Jchange  ETAddition
S NAME__ .- AT e O T —TT L imge mgirti T  ee ~N'61M,§ el ..ﬁﬁ_';?___g__?? —— e — -
STREET ADDRFSS SREETADRESS | & 2 22, S Clescapmy Y =7
CITY-ST-1IP CITY-8T-21P -1
Awmao, FL 3361 _
TITLE [ pelete TITLE TAUL (W - Daflerk ) recioq[] Change [ midition
NAME NAME '
STREET ADDRESS smerranniss | V3650 Sheldor &2
CITY-ST-7IP ON-SZP anga . A 2 3o ol
TME 7 Detete TITLE i O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2F CITY-§T-21P
TITLE 1 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), 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 director
of the corporation or 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 attachirent with an address, with all other like empowered.

IIGNATURE:

SAGSITIARE SEQIIFE Soseriesy

[P —————

sz B3 JroeBotd

:

CR2E037 {10/02)



