- 2003 NOT-FOR-PROFIT CORPORATION

FILED
Mar 20, 2003 8:00 am
Secretary of State

3/

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # NQ8772

1. Entity Name

TAMPA BAY CONVENTION & VISITORS BUREAU, INC.

03-03-2003 90430 041 ****70.00

Principal Place of Business Mailing Address
400 N. TAMPA ST, 400 N, TAMPA ST.
SUITE 2800 SUITE 2000
TAMPA FL 33602 TAMPA FL 33602
us s

2. Principal Place of Business 3. Mafling Address

G A

Suite, Apt. #, elc.

Suite, Apt. #, etc.

{5 CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FE! Numbar 59_25291 18 Applied For
Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desied [ 98+79 Addiional

Fee Reguired

L ey

. _7. .Name and Address of New Reglstered Agen

~7 6 Name and-Addross of Current Registered Agent.._.__— . . .

ARNOLD, LYNWOOD £ JR. ESQ

Namg »= -~~~ =-

- T e e _maae -

Street Address (P.0. Box Number is Not Acceptable)

400 N. TAMPA §T.
SUITE 2450 -
TMPA FL m“?m ’ Clty FL , Zip Code
8. T}Ie above'named entity subrmits this staternent for tha purpase of changing its registered office gltle:'ed agent, or Ih in the State of Florida. | am familiar with, and accapt
the obligations of regisiered agent. : C‘B
L G >7 |
SIGNATURE
Signature, typad o prinied Anmo of ragisiered agant and bl ¢ sppicabl. {NOTE: Reg Agen si requiced! when . ' DATE
. 8. Election Campaign Flnancing 5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Gontibution. fddad ™ Fans Florida Department of State
10. OFFICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 -
me [¥)] X Derete TIILE CHRIEPEKSOA] BThange [ Addition | S
N NORMAN, LINDA AN MicHAEL IKiLcoke 2
STREETADORESS | @405 NEKKI LANE SHEROES | L0yt 8 WOODLY A AUVE .S, 5
an-si-2> | JAMPA FL 33625 oY-r-2 1%7:04 58 g i
e D B Delete me D VicCemaHR R BT Change [ Addition g !
NAME PLASENCIA, LOU NAME MLtk )
STReET ADORESS | 10104 WOODSONG WAY STREET ADDRESS ?ONG’IU:IS%CH’TS Z‘fa NK{ WwnRhY
omvst2 - (TAMPAFL3%618. . .-~ - _ . ... fovsw | FHREPR L. 22603 |
e D £2 Oclee me D RICHHARYD GOAZHRET &orame O Aniion |
NaMt KILGORE, MICHAEL WANE e < '—"'
s ounes | 4618 WOODLYN AVE § sweraonss | S SURER Ve,
CITY-$1-2FP TAMPA AL 33611 CITY-ST-T1P ,r%“ ol et %60 5"
L SD I pelete e i DOchange [ Addition
NAME MAHURIN, DANEEL
STREET ADDRESS | 308 SEA ISLAND WAY
orv-si-22 | TAMPA FL 33602
me 10 O vetete EcRZE TR MiCange (] Addition
NAME MCDANIEL, DON vec 7
stheet anoress | 6200 COURTNEY CAMPBELL CAUSEWAY Dor) HeDrA)(e, _
anv-s1-2¢ | TAMPA FL 33807 Gé 00, Couk ;é ey CRIFBELL (A W)
e 1 Deteie ; v7 Ol thange  [J Addition
NAME
STREET ADDRESS
CITY-ST-2P ‘
12. ) hereby carlify that the information supplied wilh thig I‘m does not qualify for the exemption slated in Secticn 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report s true accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
cf the corporation or the receiver or trustee ermpowered to exacute {his report as required by Chapter 617, Fiorida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an addrass, with all other like empowerad. /%{
. £ - g *
siaNATURE: ___SIINET/RZ BEQUIRED Mbinde Ky 3l17/e% gis-34-408
SIGNATURS ANC TYPED OR P NAME OF BIONING OFFICER OR DIRECTOR : Date ‘ Uaytirma Phone & h




