2000 UNIFORM BUSINESS REPORT (UBR)

«

DOCUMENT # N13165

1. Entity Narne

TAMPA BAY-MITSUBISHI DEALERS ADVERTISING ASSOCIA

v

Principal Place of Business

3600 W. HILLSBOROUGH
TAMPA FL 33614

Mailing Address

211699 US HWY 19 N
PO BOX 8167
CLEARWATER FL 34625

2. Principal Place of Business

a5 Bbavy E-

Suite, Apt. #, etc.

Suite, Apt. #, elc.

0

FILED
18,2000 8:00 am

%
ecretary of State

09-18-2000 90036 021 ****41.25

LT

DO NOT WRITE IN THIS SPACE

City & State y YW 4. FEI Number Applied For
ﬂ pp ﬁ/ 65—0238023 Not Applicable
Zip Country } C O $8.75 aaditional

33,9 Yk

5. Certificate of Status Desired

Fae Required

6. Name and Address of Current Registered Agent

BURTON & MURPHY
101 E KENNEDY BLVD

‘Name-

7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptabla}

STE 1165 .
TAMPA FL 33802 City Fi [ ZpCods
8. Ir'e above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
¥
SIGNATURE
Signature, typed of printod nere of ragisterad ageat and We if applicable, (NOTE: Ragisterad Agamt signature required when rainstating} DATE
FILE NOW: FEE IS $61.26 9. Election Campaign Financing $5.00 May 8o Make Check Payable to

After September 13, 2000 min. will be $236.25

Trust Fund Cantribution.

Adgded 10 Fees

Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS it 10

me -y (M T [ Delete TITLE ' [ Change [ Addition
NAME WOOLEY, J. I. ‘ NAME

STREET ADDRESS | 3800 W. HILLSBOROUGH AVE STREET ADDRESS

CITY-$7-2IP TAMPA FL CITY-ST-2IP

e PD Xnele[e me _’m an ﬁ Change [ Addition
NAME FINK, SCOTT HAME ¢l b V% L

STREETADDRESS | 21699 LS. HWY 19 NORTH STREET ADDRESS ‘6 A

CITY-5T-2P CLEARWATER FL CITY-5T-7IP “TAM ng’n gl 5% / @

HILE D J oelete ML e reTee ’ [JChange [ Adcition
NAME HAWKINS, TERI NAHIE

sTReer ADDAESS | 5326 34TH STREET N. STREET ADDRESS -

CIy-ST-21P ST. PETERSBURG FL GiTY-ST-2P -

NTLE ] Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2IP CITY-57-21P

TME O Celete TITLE O Change [ Aadition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-7IP CY-§T-71p

TITLE [ Detete TITLE O Changs (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-ST-20P

12. | hereby certity that the information supplied with this tiling does not quality for the exemption stated in Section 119.07(3){1). Florida Statutes. | further certify thal the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

pr” U sl N U Bl

REQUIRED

9-1300 K3 &

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

smnmu;&% :

Date Daytme Phone #

CR2E037 (5/00)



