41

FILED

2000 umromﬁ BUSINESS REPOHRT (UBR)
DOCUMENT # N22299 A

1. Enlity Name

THE ALS ASSQGIATION TJIRMPA BAY CHAPTER INC.

May 18, 2000 8:00 am
Secretary of State

04-17-2000 90102 045 ****5]1 .25

Principal Place of Business Mailing Addrass
36841 W, KENNEOY BLVD. 3641 W. KENNEDY 8LVD.
STE. #C STE. #C
TAMPA FL 33608 TAMPA FL 33609-284
us Us .

Suite, Apt. #, stc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEl Number Applisd Far

94-3124732 Not Applicable
Zip C°”""I" Zp Country 5. Certificate of Status Desired [ Eg-;?q Additional
6. Name and Addréss of Current Registered Agent 7. Name and Address of New Registered Agent
e e s N " i Ap——— __[\J_ﬂ__f_l:'l;ﬂ__-ﬂ a2 L S e RS = B el

SMTTH, DAVID L Street Address (P.0. Box Mumber is Not Acceptable)

5123 W SAN JOSE ST

TAMPA FL 33620 oy FL ’ Zip Gode

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

SIGNATURE
Signatura, iypad or prinlad name of ragistared ageni and tile ¥ applicabie. {NOTE: Registered Agant Signalure required whan reingtating) - DATE
|
l FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payahle to
{ FEE IS $61.25 Trust Fund Contribution. O  AddedtoFeas Department of State
. OFFICERS AND DIRECTORS | 58 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TE oP 3 Delete TIRLE 3 Change [ Addition § 8
noe | SMITH, DAVIDL T v 2
STRECT ADORESS | 5123 W. SAN JOSE §T. STREET ADDRESS 3
or-sT-2P | TAMPA FL CITY-$T-7P §
s P& I-H"\—/:. g. T 3 Detete e [ Chngs [ Addition | &S
HAME MORONEY, JiM NAME
STREETADORESS | 100 N. TAMPA ST! #3000 STREET ADDAESS
ev-s-2P TAMPA FL CITY-57-7
T s ). BT .Q-e_qs; "MWW#—E}.&W = <TiRE: = [} -Change-— [ AcdRtlon - —
NAME ALEXANDER, DARA T e
STREET ACORESS | 1405 VENTANA DR. STREET ADDRESS
CrY-sT-2F | RUSKIN FL 33573' OTY-$7-21P
g B, o¥° V. £, T O velete e CiChange () Additon
NAME MILLS, BLAIR RAME
SIREET ADORESS. | 2456 LAKE POINT| LANE STREET ADDRESS
| CT-ST2P | GLEARWATER F1 33762 e G- §7-2P s :
- Tme A | el e TELAS U PA~ T @hange (] Addition
PN - WANE Shela Ipmea) SuwTtaust Ste
STREET ADDRESS BLYD-- STREETADORESS | 500 N« WidriShore. Bud. oD
CITY-§T-ZP |

CIvy-S1-2IP :hr!ﬂ D:zal £ =2 Qﬁﬂ |

12. | heraby cartify that the 1nforma{tion supplied with thig tiliné; doas not gualify for tha exemptien stated in Section 119.07(3)(il. Florida Statutes. § further certify that the information
: emen{al report is true and accurate and that my signature shail have the same lggal effact as if made under aath; that | am an officer or director
of the corporation or the receivar of trustee empowered to exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Black 10 or Block 11 if

|

L

TITLE
HAME

e Secreda !. =T 3 elete
S e Wbt Diberty T

CiTY.SI-2P

CITY-ST-2P ’f?ﬁ'{;nﬂ- ‘ch" 35697

— Add

]
[dChange  [ZAGdition

Indicated on this rapert or suppl
changed, or on an attachment wigh an address,

SIGNATURE:

ith all other like empowered.

d-OUIRED

OFFICER OR INRECTOR

Date * Dmytime Phone 4




