2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS_REPORT (UBR)

DOCUMENT # NO2000005803 FLE

TAMPA BAY SOCIAL CLUB, INC. G3KOY 24 AH 9: 37
Principal Place of Business Mailing Address Ei&:i‘i&;{oit_‘ g{;lgﬁ*
8504 ADAMO DR. 8504 ADAMO DR.

TAMPA FL 33804 TAMPA FL 33604

REMSTA . M

I
SIAL, MEWLoT

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

M‘c Q 9 Not Applicable

Suite, Apt. #, etc. Suite, Apt, #, etc.

7 n .
P Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- e --—6. Name and Addrass of Current Hegisieud Agent 7. Name and Address of New Registerod Agent
Name ) T R T
SPIEGEL & UTREHA, P.A. Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 Chty FL Zip Code

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

the ohligations of regisjered agent. :
L (7-03

DATE

SIGNATURE

agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating)

CR2E037 (4/03)

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. (W Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ., 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTD xDeIete TITLE ﬂ .D [J Change [ Addition
NAME WHALEY, ROBIN M NAME Swsans L rvA AonE
STREET ADDRESS | 8504 ADAMO DR. STREET ADDAESS | 2.8 LW, Shar e A i
om-s7P | TAMPA EL 33604 OMY-ST-2IF
TILE vsD [ Detete LE
HAME CAPITANO, SAM B RAME
STREET ADDRESS | 8504 ADAMO DR. STREET ADDRESS
“emvestze I FAMPA L3304 - G ) & S e e
TiTLE s u ﬁ‘ﬂ:\—.}u—p " Ve © O et TME {Ichangs [ Addition
NAME A NAME
smeer aoiess | AAFRB W 5 g Mhe STREET ADDRESS
CITY-ST-ZIP rrn . £ ¥l CITY-5T-21P )
e T = —ERelr [T Daiet T ¢ A "'?l' P breefaacdox ?El Change 5 hciion
clota LA -
NAME NAME ‘ g ‘ m Ké()_ g A_L\ .
STREET ADDRESS sectaophess | L0222 W Shug ie
CITY-ST-21P CITY-ST-f1P "t-pvn.) 20 @d a . (__(’_”
TLE ] Delete TILE \ " . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TILE [ Delete TITLE [Jchange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify 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 irue and accurate and that my signature shall have the same legal effect as if made under oath, that L am an officer or director

of the carporation or the receiver or trustee ampowered to execute jhis report as required by Chapteg 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all_othéf?e?? owered.é W __.5;7.47 8 C,ﬂ‘o( Pa Jatd
SIGNATURE “‘ﬁ@‘iu’m‘ ED J —17- D2 13 7320527

SIGNATURE: Tl

Q012630



