' 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N18036 Secretary of State

May 16,2001 8:00 am |

05-16-2001 90210 050 ****5]1 .25
TAMPA BAY URBAN BANKERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
P.O. BOX 1915 P.O. BOX 1815
TAMPA FL 33602 TAMPA FL 33602
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-282501 1 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - Name ’
STA.MPS, SM. DAVID Street Address (P.Q. Box Number is Not Acceptable)
101 E KENNEDY BOULEVARD
SUITE 2700 _ —
TAMPA FL 33602 e FL [ ZPCoe
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. O  Addedto Fees Department of State
10, OFFICERS AND DIRECTORS . 11. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D DBecte TITLE D / v niobed [l Change  ™bAfition 3
e RIOLAND, KENNETH JR e N .'u\e.s %&vml&? . g
STREET ADDRESS . ~
st so0ess | 412 EAST FLOWLER AVE 500 5. Dale’ MoLryf g 5
on-s12¢ | TAMPA FL 33617 ovstze [Tampa, Flocida - i
TILE v O Delete TILE 1) ! %nge [J Addition g
NAME MANER, C. MACHELLE | NAME
STREET ADDRESS | 1770 N 50TH STREET STREET ADDRESS
Cry-ST-2IP _TAMPA FL 13619 CITY-$T1-2IP ,
TILE T O petete TITLE T / 5 Qefinge [ Addition
NAME WILLIAMS, CHARNELL NAME
STREET ADDRESS | 2306 NEEDHAM DRIVE STREET ADDRESS
CITY-ST-2IP VALR'CO FL 33594 P CITY-ST-2P
TITLE D mtg TITLE [ Change [ Addition
NAME YOUNG, TROY NAME
STREET ADDRESS 100 N TAMPA STHEET STREET ADDRESS
CITY-ST-2IP TAMPA FL 43602 CITY-ST-ZIP
TIME D O detete TITLE {J Change [ Addition
NAME CHRISTIAN, DAVID NAME
STREET ADDRESS | 400 N ASHLEY DRIVE STREET ADDRESS
CITY-57-ZIP TAMPA FL 33602 CITY-ST-2Ip
TITLE D [ Dalete TITLE [ Cnange  [J Addition
NAME DYSON, ANGELINA M RAME
STREET ADDRESS | 3500 W CYPRESS STREET ADORESS
erv-st-2° | TAMPA FL 33607 oIT-Sr-26
12, | hereby certif% that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgjver or trustee empowerad ta execyte this report as requirad by Chapter 617, Florida Statutes; and that myname appears in Block 10 or Block 31 if
changed, or on an attach itpan address, with al other |i€f empowered. . .
290 harmell Vil / (013-Los-7045
SIGNATURE: , - liamas, 20/ [ f13-od-704S,




