2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N10641

1. Entity Name N

f

TAMPA BAY DEPRESSIVE AND MANIC DEPRESSIVE ASSOCI

Jan 27,2001 8:00 am
Secretary of State

01-27-2001 90066 020 ****4] .25

Principal Place of Business Mailing Address

|+ 16528 Q¥ RIDGE .CT- o e oo — PO BOX 340572
TAMPA FL 33624 T TAMPA Fle8a867—

P - R

2. Principal Place of Business 3. Mailing Address

16520 LEY RIDGE CT

Po. Yex 390572

s

A

zSAiE,,f\D #, etf-’ q ?uite, Apt. #, elc. E ; ? 5{ DO NOT WRITE IN THIS SPACE
[ -l A B -
(LN 11 -
City & State) ! )E’ &Statg, L ) 4. FEI Number Applied For
TAMPA , L ,[9 m Pﬁ; Yo 3369y 590521274 ot Anpioabio
i Country Zi Counfry - ) 8.75 Additional
épa bzq U SA 3% 6q L{ U 5. Cenlificate of Status Desired [} Eee Hequirec'flona

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

SHAW, SUSAN
16528 OLEY RIDGE CT.
TAMPA FL 33624

B

MTCHAW . SOSAN

Street 7%%&3, goéaog Tjntt ?ot Aﬁrw_ E CT

" TAM A

FL

%3“@1(/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

{NOTE: Registerad Agant signalure raquired when reinstating)

DATE

SIGNATURE
Slgnature, typed or printed name of registered agant and titla if applicable.
R e R A
FILE NOW:

FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

. il EE=CEEE ookt S-S I B R I T
$5.00 May Be Make Check Payableto .
Added 1o Fees Department of State

10. QOFFICERS AND DIRECTORS 1. # ADDITIONS/CHANGES TO OFFICERS AND DXRECTORS IN 10 . -—-__“'}f
TMLE T HDeiete TITLE 7o _ @ Change “{ydiien
NAME MASSOLIO, JOHN C JR NAME W TDB 420& JO .SgP p
streeT anoress | 3403 FOREST BRIDGE CIR STREET ADDRESS - 1208 /’7/7 0L1AH
orv-stze | BRANDON FL CTY-ST-2IP LUTZ, e 33595
TILE PD 3 Delete ME SHAW, $0san 7 D) Change [ Addition
e SHAW, SUSAN e 16528 oLEY RIPGE QT

STREET ADDRESS | 16528 QLEY RIDGE CT STREET ADDRESS

omv-s-2° | TAMPA FL CITY-5T-21P TAmM PA; e 3361"f :h

TME "~ | VPD Delete TITLE vee Change [ Addition
A TRILLING, JANE s NAME SHEEHAN MICHA E‘z Y,

STREET ADDAESS | 17605 CLEAR LAKE DRIVE stveetsouress |22 O /0 d'r DIE B 2008

CIY-S1-2Ip LUTZ FL 33549 CTY-ST- 2P %q ﬂ/P/?) € 334 ,7,}(

T 8D Delete TIE sSb - " Plchange  [J Addilion
ave VICTORIA, ROBEY : B NV el LG JANE v

STREET ADDAESS | 5102 BELMERE PARKWAY 1106 . STREET ADDRESS IJ ?_0 e gﬁEﬂQ ) LA t'C DEIVE

omv-sT2P | TAMPA FL 33624 o omv-stze | b 2, 4 33633599

TITLE D ‘ Delete T P N NEIL Change [ Addition
HAME SHEEHAN, MICHAEL -ﬁ ) NAME %‘g ;53;{ 2 RIVER. covl [5] 4

STREET ADORESS | 3820 NORTHDALE BLVD 300B .. - R smeemapopess | S S el IN L M. T =T SRS
Cv-ST-7P | BRANDON FL T CITY-ST-2IP TA MPA, PL 23 6 /Y

TIMLE VPD [ Delete TITLE H ILLHOO SE ) E,QAJW [ Change [ Addition
NAME HILLHOUSE, RANDY NAME ‘ =

STREET ADDRESS | 7001 INTERBAY BLVD 3166 smeersovress | 78 @ | T 6—-234"{ GLVD # 3 léé
CTY-ST-2IP TAMPA FL 33616 CITY-ST-ZiP cr}q/npd L 3 36,6

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 infermation
indicated on this repart 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 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment

SIGNATURE:

ith an addreWi othby like empowered.
Disp il heowhen, Jaw .

o///?/ﬂ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

-~

CR2E037 {10/00)



