e
2003 NOT-FOR-PROFIT CORPORATION FILED

0084283

UNIFORM BUSINESS REPORT (UBR) Feb 20, 2003 8:00 am

DOCUMENT # N13165 Secretary of State
1. Entity Name 02-20-2003 90130 002 ****70.00
TAMPA BAY MITSUBISHI DEALERS ADVERTISING ASSOCIA
TION, INC.
Principal Place of Business Mailing Address
9915 ADMAC DR 9915 ADAMO COR
TAMPA FL 33619 TAMPA FL 33619
us
s S O
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 65.0238023 Applied For
Not Applicable
Zip Counry “p Country 5. Certificate of Status Desired % ?‘g'gesqlﬁ?:;"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— anm SIS Ll Name.. .. . - e e - B - -
BURTON & MU.RPHY Street Address (P.O. Box Number is Nat Acceptable)
101 E KENNEDY-BLVD
STE 1165 .
TAMPA FL 3360? City FL | ZipCode

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 Fiorida. | am familiar with, and accept
the obligations of gggi‘stered agent.

+
SIGNATURE

Slgnatliurle. typed or printed nama of registerad agent and title it applicabia. (NOTE: Registered Agent signature raquired whan reinstating) DATE

3 :
F% 4 <, '
e

;'”:'J"_“ 9. Election Campaign Financing $5'00 May Be Make Check Payable to
FILE NO\‘A_i_:'._»?I‘:EE 18 36125 Trust Fund Contribution. O Added 1o Foes Florida Department of State

b

10. i CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 o
TITLE VD e [ Delete TITLE O Change [ Addition | &
NAME WOOLEY, J.' 1. NAME S
STREET ADDRESS | 3800 W. HILLSBOROUGH AVE STREET ADDRESS 5
CITY-5T-2IP TAMPA FL : CITY-ST-2IP ] “
Tme PD 71 Deiete e (J Change [ Addtion | &
NAME VERA, DAVID NAME ©
STREET ADDRESS | 9915 ADAMO DR STREET ADDRESS

cm-s1-28 - 'TAMPA FL 33619 Ciry-sT-21P

L D T - O oelete ™ ¥ e o : - - T [chenge [ Addiion 1=
NAME HAWKINS, TERI NAME

STREET ADDRESS | 5326 34TH STREET N. STREET ADDRESS

CITY-8T-21p ST. PETERSBURG FL Ciy-s1-2Ip -

TITLE [ Delsts TILE ’ {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P , CITY-ST-2P .

TITLE [T Delete TIMLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2P

TITLE [ Delate TIMLE [ Change  [T] Addition

NAME HAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

12. i hereby certify that the information supplied with this fiiin does not qualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy 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 empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SICEATURE REQUIRED 21N8 K3, 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIG NING CEEICED Mo




