| FILED
2004 NOT-FOR-PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # NO3000004032 05-03-2004 90424 007 ****g] 25
1. Entity Name
REMOVING THE BARRIERS, INC.
I-’rincipal Place of Business Mailing Address
4035 TAMPA ROAD 4035 TAMPA RCAD
SUITE 6000-R SUITE 6000-R
OLDSMAR, FL 34677 OLDSMAR, FL 34677
2. Principal Place of Business 3. Mailing Address ”“MH mm”““ "w Il“mm Ilmllm I‘l" “.“ ‘ml lmmmm
Suite, Apt. #, etc. Suite, Apt. #, etc. . 04272004 Chg-NP CR2E037 (10/03)
Qity & State City & State 4. FEl Number ) Applied For
j . 51-0470206 Not Applicable
Zi . RN G " R o
P s ountry di Couniry 5. Certificate of Status Desired O $8.75 Additional
W -- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L TE o Narne
FICCAFJOHNL .
6107 MEMORIAL HIGHWAY Street Address {P.Q. Box Number is Not Acceptable)
SUITEE-4:,. - -
TAMPA; Fl:-33615
- 3 ' City FL l Zip Code
8. T-he apdve 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 accept
the obligations of registered agent.
-4-6""‘
SIGNATURE
Signature, typad or printed name of registsred agent and Lifle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing - $5.00 May Be | Nakﬁe?‘ héck payéﬁleéto g
Due by May 1, 2004 Trust Fund Contribution. Added to Fees “Florida Departmi f Stat
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANb DlﬁECTOHS N 10
TILE D O Delete TILE [ Change [ Addition
NAME FICCA, JOHN L NAME
STREET ADDRESS | 6107 MEMORIAL HWY STE E-4 STREET ADDRESS
CITy-ST-2IP TAMPA, FL 33615 CITY-ST-2IP
TILE D O Delete TIMLE O change {7 Addition
NAME CIPALMERO, DIANNE NAME
STREET ADDRESS | 100 S. ASHLEY STREET 40TH FLOOR STREET ADDRESS
CIiTy-81-2P TAMPA, FL 33602 CITY-S8T7-21P
TITLE D 7 Delete TLE Kl change [ Adtition
NAME APPEL, DAVID NAME 401 East Jackson St., Suite 3400
STREET ADDRESS | 401 EAST JACOSN STREET SUITE 3400 STREETADDRESS | Tampa, FL 33602
CITY-ST-2P TAMPA, FL 33602 CITY-S5T-2IP ’
THE D O pelete TMLE ‘ ' Co [ change [ Addition
NAME DORSETT, STEPHEN M NAME
STREET ADDRESS | 4035 TAMPA RCAD SUITE 6000-R STREET ADDRESS
CITY-ST-ZIP OLDSMAR, FL 34677 CITY-ST-2IP
MmE D [ petete me 3 Change [ Addition
NAME HABER, ROBERT NAME
STREET ADDRESS | 6200 COURTNEY CAMPBELL CAUSEWAY STREET ADDRESS
CIY-ST-21P TAMPA, FL 33607 - CITY-S§T-2IP
TITLE D O pelete THLE . [ Change [ Addition
NAME SABB, RICHARD ' NAME
STREET ADDRESS | 8203 ROYAL SANDS CLUB CIR APT 112-8 STREET ADDRESS
CiTY-ST-2iP TAMPA, FL 33615 CITY-ST-219
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 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 i
changed, or on an attachment with an address, with all He empowered.
SIGNATURESSY S A e S oo lmio RO T~
. SIGNATURE AND TYPED (R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona &




