2000.UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N18036

1. Entity Name

TAMPA BAY URBAN BANKERS ASSOCIATION, INC.

May 26, 2000 8:00 am
Secretary of State

05-26-2000 90079 029 ****5] 25

Principal Place of Business Mailing Address

P.O. BOX 1815
TAMPA FL 33601-1915

P.O. BOX 1915
TAMPA FL 33602

2. Principal Place of Business 3. Mailing Address

IR A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE {N THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘282501 1 Not Applicable
Zip Country Zlp Country 5, Certificate of Staius Desired O $8'75 A‘dditional
Fee Required
6.~ Name and Address of Currenl Registered-Agent— -— -="—— -7 Name and Address ot New Reglstered Agent “'
MNarme

Street Address {P.C. Box Number is Not Acceplable)

STAMPS, S.M. DAVID (i

101 E KENNEDY BOULEVARD
SUIE 2700

City Zip Code

TAMPA FL 33602 FL

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

'

SIGNATURE

Slgnature, Iyped pr printsd pame of regisifred agant and 1ifls )t Applicaple {NOTE: Repistered Agent signature required whan reinslating) DATE

_$5.00 May Be

FILE NOW: 9. Flection Campaign Financing Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of Siate
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CRANGES TO CFEICERS AND DIRE;?ES IN 1D .
TMLE P O Delete THTLE . 3 fange () Addition | SR
RAME RIGLAND, KENNETH JR NAME %/0&4”%42” ETHI® &
STREET ADDRESS | 4G0-N-ASHEEY-DRIVE- swreer sooress | A7, 9 2sf Flr ler Lrepye 3
omv-si:2P  --TAMPA FL 33602 Y- ST-2P 2INga, Fl. 33477 u
THLE v (1 etete TLE - I DI change [ Addition S
NAWE MANER, C. MACHELLE NAME .
STREET ADDRESS | 1770 N 50TH STREET STREET ADDRESS
oy 8T 22 | TAMPA FL 33619 . ——— - - . COYzST-2F |, - B ™ R
TIME T ) [ belets e [ change  [J Addition
NAME WILLIAMS, CHARNELL. NAME
STREET ADDRESS | 2308 NEEDHAM DRIVE STREET ADDRESS
Cfry-$i- 2P VALRICO FL 33594 City-ST-2iP -
e - D 1 Delete TITLE O Ghange [ Addition
NAME YOUNG, TROY NAME
STREETADDRESS | 100 N TAMPA STREET STREET ADDRESS
orv-st-26 | TAMPA FL 33602 oITY-3T1-2
LE D 7 Delere TME (I Change [ Addition
NAME | CHRISTIAN, DAVID NAME
sTREET ADORESS | 400 N ASHLEY DRIVE STREET ADDRESS
orv-st-zp | TAMPA FL 33602 CITY - ST-ZF
TmE D O Delete TITLE [ Change [ Acdition
NAME DYSON, ANGELINA M NAME
STREET ADORESS | 3500 W CYPRESS STREET ADDRESS -
ov-s-2P | TAMPA FL 33607 CITY-5T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executeAhis repart as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmant Jth agfaddress, with all other ik powered. o
SIGNATURE: otz “f%ﬁ%ﬂ B Lo qpbs

iy i w W Lok bk




