2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90337 010 ****61.25

DOCUMENT # N20365

1. Entity Name

TAMPA BAY CHAPTER OF THE SOCIETY OF FINANCIAL SE
RVICE PROFESSIONALS, INC.

Principal Place of Business Mailing Address

4010 CYPRESS WILLOW CT C/0 THOMAS A, ROMAN

TAMPA FL 33814 P.O. BOX 21732 '

us TAMPA FL 33822 Hu“lqﬂqj'
us

A HII

IR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Apnplisd For
59'2824939 Not Applicable
Zi i t i
° Country dp Country 5. Certificate of Status Desirad = ?3; gesq L;;\i:iad&tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. DORREMAN EL-AIN“E - - T - - Street Address (P.0: Bax'Number is Not Acceptable} - -
4010 CYPRESS WILLOW CT
TAMPA FL 33814
Cit Zip Code
' FL [*

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the stats of Florida.

SIGNATURE

Signatura, typad or printed namae of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 may Be
Added to Fees

:;.g ﬁaké; Cﬁeclgixpghiaq!%?’t s

‘Department of St

5V Bt

OFFICERS AND DIRECTORS

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS TN 10

10. 11.
TILE VP 1 Delete TTLE O change [ Acdition |5
NAME BALKCOM, CAROL NAME &
sreer ADORESS | 302 KNIGHT RUN AVE., SUITE 100 STREET ADDRESS g
orv-sT-z¢ | TAMPA FL 33602 CITY-ST-2P ¥
TITLE D [ pelete TITLE (O change [ Addition 5
NAME JONES, WALTER HAME

STREET ADDRESS | 880 CARILLON PKWY STREET ADORESS

crv-st-2¢ | SAINT PETERSBURG FL 33716 CATY-ST-2IP

TITLE T O Detete TITLE Ochange [ Addition
name- - - - | DRESSEL, JEFFREY. . . — - NAME —r T

STREET ADDRESS | 2002 N. LOIS AVE., #270 STREET ADDRESS

orv-s-72 | TAMPA FL 33607 CITY-§T-2IP

e VP M Delste TITLE [ change [ Addition
NAME KRIVONAK, MARK NAME

sTreeT aooress [ 302 KNIGHTS RUN AVE., #1000 STREET ADDRESS

CIy-S§T1-2P TAMPA FL 33602 Crry-$7-2IP

L P O Dalgte TITLE Ol Change [ Addition
HAME GOOD, GREG NAME

STREET ADDRESS | 2401 WEST BAY DR., #423 STREET ADDRESS

om-sT-ze [ ARGO FL 33770 CITY-ST-ZIP

TITLE D O Delete TITLE O ctange [ Addition
NAME THAXTON, DUFFY NAME

STREET ADDRESS | 2907 BAY TO BAY #102 STREET ADDRESS

orv-s-zp | TAMPA FL 33629 CITY-ST-2IP

12. | hereby certify 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 or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empgwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address £

SIGNATURE: ’,

(;'C‘WP

.- v

ith ail othgy like empowered.

REQUIREIGREG (GooD

SIGNATUREYAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date L4 Daytima Phone #

441 2. 8I3-243-0i5




