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2002 UNIFORM BUSINESS REPORT (UBR) ROy .

3/25/02-90169-018-$70.00-$70.00

By i.‘"‘iﬂ,
semde

DOCUMENT # N17127

1, Entity Name

THE YBOR CITY ROUND TABLE, INC.
Principal Place ot Businass Malling Address
PO BOX T5TM4 PO BOX 75774

TAMPA FL 36750774

TAMPA FL 336750774

SECRETARY OF STATE
MLORINA

2. Principal Place of Business

3. Malling Address

AR

Saite, APL. #, elc. Site, Apt. ¥, oic, DO NOT WRITE IN THIS SPACE
CW
Clty & Stata City & State ) FEI Number Appliad For
59-2997601 Not Applicable
Zp Courtry .ap Country - .| s Cenlficate of Stalus Desires [ fg-gfdm‘"m‘
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- Nama ’
e |
I.ETO, SAM D. Street Addrpss {P.O. Box N r is Not Accaptabie)
8402 GANT RD -
TAMPA FL 33625
: . Gi Zip Cod
Y Tareron FL | 38243
8. T;‘;f above named entity submits this staternent for tha purpose of changing its reglstered office or registered agent, or both, in the state of Florida,
' \
SIGNATURE _MJ Z W oA By Nap 72D A-l?-72
- Signatuts, typed o Drirtied name of registered 0o snd o appicaiie. NOTE: Regitiaced Agent signature racuinecf when reinstafing) DATE -~
i 9. Election Campaign Financing '$5.00 May Bo Make Check Payabls to
FILE NOW: FEE IS $61.25 Tt P Comotion $3.00 way e Deperumant of State
14. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
mie PO ‘ [ Delete e =¥ [(RuChangs 0] Addillon
HAME ROLANDO, MARTINO NAME ReatnardZ ATART/IA/oD
s anoress | 7514 N. COOUDGE AVE. SRETADIRESS | 4248570 Aoy APRAEI 1S3 :
emv-st-ze | TAMPA FL 33614 WS | Fhraon. froriwn 35602
TLE WFD " O Deets e zvre L. Acnange [ Adillon
e | SPICOLA, ANGELO : e A
smeer poness | 13815 CHANDRON DR STREET ADDRESS
| oms-z2 |ODESSAFLIIGE __ .. . ... e ov-S2P
me LY X oeiete me ier- o T Tchange [ Asdition
smeet aooress | 5911 BIRCHWOOD DR. smETaess | wdoo gardciony P
ore-st-zr | TAMPA FL 33625 cy-st-2p Taa1Pn fopn 23 Loy
me 2YPD (X(oeien e /S VP (R crange  [Kaddition
street noress | 13347 CAIN RD STREET AORESS F o8 GRS BIROSEYN CF
emv.st-z2 | TAMPA FL 33625 CITv-S1-20 TRALIPR S HPE T ,
e Wl (8 oo ms D/ R ECTel. D onane R hasiion
NAME SEDITA, CONNIE NAME Alory A8 mr
smeeranoress | 6625 BAY BROOKS CIRCLE SEETADDRESS | AF Fo o SEGHH 2°0Y P
erv-si-z¢ | TEMPLE TERRACE FL 33617 oSt | TFypa | SAE FIEET
me I Detele me rS 7 O charge [ Addition
NAME RAMOS, ANNA NANE JORNKR LlarkeR
stheer aooRess | 2503 N GLEN AVE SRETAOORESS | s P S Ltk Al
orv-sr-z¢ | TAMPA FL 33607 COY-51-2° e oM. Pl BEEZD

12, | hereby certify that the infarmation supplied with this ﬁlin3 doas not qualily for the exemption stated in Section 1 19.02%3)0). Florida Statutes. | further certify that the Information

accurale and that my signature shall have the same legat
of tha corporation or tha receiver or trustso empowered to exacute this report as required by Chaptar 617, Flerida Stalutes; and Ihat my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with ail cther like empowered.

Indicated on this repert or supplamental repart is true an

SIGNATURE:

lect as if made under oath; thal | am an officer or director

CR2E037 (8/01}




