L
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

TION, INC.

N13165

TAMPA BAY MITSUBISHI DEALERS ADVERTISING ASSOCIA

Principal Place of Business

3800 W. HILLSBOROUGH
TAMPA FL 33614

Mailing Address

9915 ADAMO DR
TAMPA FL 33619
Us

Suite, Apt. #, etc.

2. quyge of aiseig Z I 2 3. Maiiing Address

T

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

JIH

May 27,2002 8:00 am
Secretary of State

05-27-2002 90332 005 ***158.75

L
City & State 4, FEl Number Applied For
L 650238023 Not Appliable
Courntry ap Country 5. Certificate of Status Desired $8'75 }tdditionar
Fee Required
6 Na'me and Address of Current Heglstered Agem 7. Nama and Address of New Registered Agent

BURTON & MURPHY
101 E KENNEDY BLVD
STE 1165

TAMPA FL 33602

" Name

T T o =~ T

Street Address (P.0O. Box Number is Not Acceptahle)

City

FL Zip Code

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.

SIGNATURE

Signature, typad or printad nama of registered agent and title if applicakla.

(NQTE: Registered Agent signature requited when reinstating) CATE

CR2E037 (9/01)

. 9. Election Campaign Financing .00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fzeﬁo Feyes Department ofy State
10. OFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE VD 1 Delete TILE O Change  [J Additian
NAME WOOLEY, J. 1. NAME
STREET ADDRESS | 3800 W. HILLSBOROUGH AVE STREET ADDRESS
crv-sT-2P | TAMPA FL CITY-5T-2IP
TITLE PD 1 Delete TITLE O change [ Addition
NAME VERA, DAVID NAME
STREET ADDRESS { 9915 ADAMO DR STREET ADDRESS
crv-st-27 | TAMPA FL 33619 CITY-ST-2IP
me . |D . Cl Delete . J.TmE . _ . DOchange [ Aediion
T we T |HAWKING, TERIT T T o e T ST e
STREET ADDRESS | 5326 34TH STREET N. STREET ADDRESS
crv-st-2¢ | ST. PETERSBURG FL CITY-ST-2IP
TITLE OJ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE o O Delste TITLE L [JCchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE O pelete TILE [ cChangs [ Addilicn
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

of the corporation or the r
changed, or on an attachi

SIGNATURE:

ment with an ad

SIGNAR T

eceiver or trustegarfoweredjtp
oﬁ s, with = empowered.

12. ! hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report i aand accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

cute this report as required by Chaptler 617, Florida Statutes; and that iy narme appears in Block 10 or Block 11 if

L3528

SIGNATURE AND TYPED O{FRIN‘I’ED NAME OF SIGNING OFFICER OR DIRECTOR

' Date ‘ Daytime Fhona #

A]




