2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N20365

1. Entity Name

TAMPA BAY CHAPTER OF THE SOCIETY OF FINANCIAL SE

RVICE PROFESSIONALS, INC.

Principal Place of Businass

4000 CYPRESS WILLOW CT
TAMPA FL 33614
us

Mailing Address

C/O THOMAS A. ROMAN
P.O. BOX 21732

TAMPA FL 33622

us

2. Principal Place of Business

3. Mailing Address

MR

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90155 032 ****5] 25

1l

A

[0 CHECK HERE iF MAKING CHANGES

City & Stale City & State 4. FEI Number §8-0824939 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent  _
- - -7 ST " Name B
DORREMAN, ELAINE Street Address (P.O. Box Number is Not Acceptable)
4010 CYPRESS WILLOW CT
TAMPA FL 33614

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerica. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registerad agent and titla if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9, Clection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 10

ILE VP O Delete TITLE [} Change  [] Addition
NAME BALKCOM, CAROL NAME

steeeT aooress | 302 KNWSHT RUN AVE., SUITE 100 STREET ADDRESS

orv-s-22 | TAMPA FL 33602 X OITY-5T-21P

THLE 0 3, 5 Delete TImE [ Change Addition
A JONES, WALTER ﬂ NAME RDoBEJzT' GRIEB X

streer A00RESS | 880 CARILLON PKWY STREET ADGRESS | SO A, WEST'SHQQ £ #70—0

orv-st-zP | SAINT PETERSBURG Fl: 33716 - UV-ST-2P-  |ranan g £ BRENHP T =7

TILE T O Delete - TITLE v p ’ ) . KChange [ Addition
NAME DRESSEL, JEFFREY NAME

streT A0DRESS | 2002 N. LOIS AVE., #270 STREET ADDRESS

crv-st-2e [ TAMPA FL 33607 CITY-§T-2

T VP £ Delete . e PRESIDENT W change [ Acdition
NAME KRIVONAK, MARK NAME

sTreeT ADREss | 302 KNIGHTS RUN AVE., #1000 STREET ADDRESS

orv-s-2¢ | TAMPA FL 33602 CITY-5T-2IP

TE P Delete TITLE D 3 Change Addition
NAME GOOD, GREG N NAME TAYNE ALFORD ﬁ

STReET a0oREss | 2401 WEST BAY DR., #423 STREETADDRESS | 572 £ 65 /- LAREL #2000

CITY-ST-2F LARGO FL 33770 CITY-ST-2IP “TAMLA, L 33607 ~

MLE D [ Delete TITLE S shange (] Addition
NAME THAXTON, DUFFY NAME YP— — . _ﬁ

STREET ADDRESS | 2607 BAY TO BAY #102 STREET ADDRESS

CITY-S5T-2IF TAMPA FL 33629 CITY-ST-2IP

12. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WATM%WHEDMWMMM gl3-243- /015

CR2E037 (10/02)



