- 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N18036 Apr 22,2002 8:00 am
1. Entity Name ecretary Of State

TAMPA BAY URBAN BANKERS ASSOCIATION, INC. 04-22-2002 90174 025 ****70.00
Principal Place of Business Mailing Address
P.O. BOX 1915 P.O. BOX 1915
TAMPA FL 33602 TAMPA FI. 33602
s s LT
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'282501 1 Not Applicable
Zi Country Z Country » . @/$8 75 Additional
2 5{, 0 ‘ 305 &’ 0 ' 5. Certificate of Status Desired Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqglstered Agent
Name
) 1D — Street Address (P.0. Box Number is Not Acceptable)
STAMPS, S.M. DAVID il
101 E KENNEDY BOULEVARD
SUITE 2700 : i
TAMPA FL 33602 City FL | ZrCote

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE
* Slgnature. typed or printad name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
S e e eaoe | o Eieciion Campaign Financing . $5.00 mayBe | . Make Check Payable fo
) FILE NOW FEE IS $61.25 Trust Fund Contribution. ;| Added to Fees ] Department of State
10. ‘ OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIME v ‘ [ Delete THLE O] Change [ Acdition
NAME CAMPBELL, NICOLE NAME
streeT anngess | 1500 S. DALE MABRY STREET ADDRESS
cmy-sT-2P - [TAMPA FL 33629 CITY-ST-2IP
TME P ] Delele TITLE [ Change [ Adction
NAME MANER, C. MACHELLE NAME
street aDoRess | 1770 N S0TH STREET STREET ADDRESS
crv-5-2¢ [TAMPA FL 33619 . CITY-S7-IP
WE TS - L .. Ooeere _ TTLE L ) L [(.Change . [J Additien
NAME WILLIAMS, CHARNELL NAME
sTreeT anoress 12306 NEEDHAM DRIVE ' STREET ADDRESS
ov-s-2f |VALRICO FL 33594 . CITY-$T-2P
TITLE D %Ieie TITLE Ig B/hange [ Addition
NAME CHRISTIAN, DAVID NAME Certer B F 2 L
streeT anoress {400 N ASHLEY DRIVE streer ooress | BOOO Gu‘-\ Ga"”‘; ola,
omv-st-z¢  |TAMPA FL 33602 / erv-st-p | Tampa, Fl BZEF 330610 P
TME D ng TIME a TChange [ Addition
HAME DYSON, ANGELINA M NAME
sTReeT ADoRESS (3500 W CYPRESS STREET ADDRESS A“/ e - (
civ-s-2F |TAMPA EL 33607 CIFY-ST-ZIP ’f' M‘n p p— . ﬁLon da. 33671
TITLE [ pelete TITLE - [ Change [ Addition
NAME Xn erl alf W&u NAME
STREET ADDRESS ’0/ E /( ewrn u‘ly Bl STREET ADDRESS
CY-ST-2P 7 Ma. £l 236p 2 CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or frustee empowerad to executa this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta&ent th an address, with all othgr like empowered.

o

R ChRrNE Ll W pms 5/f' ‘/ /ﬁz MW?M/&_'

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ayllme Phona #

CR2EQ37 (9/01)



