2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 04, 2003 8:00 am

DOCUMENT # N22515 ecretary of State
1. Entity Name 04-04-2003 90061 018 ****g] 25
TAMPA BAY. AMERICAN PIT BULL TERRIER CLUB, INC.
Principal Place oi Business Mailing Address _
SMARION STRONG : T P 0'BOX 22— = T — - — e
5106 SW 45TH BLVD 5106 SW 45TH BLVD )
BUSHNELL FL 33513 BUSHNELL FL 33513 L.k
Us us
2. Principal Piace of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. .- {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘3015096 Applied For
Not Applicable
Zp 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
Name
STRONG! MARION Street Address (P.O. Box Number is Not Acceptable) LA
P O BOX 699
5106 SW 45TH BLVD
BUSHNELL FL 33513 oy TR

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalucs, typad or printed name of registered agent and tit'e If applicaie, {NOTE: Ragistered Agent signature required when reinstating) DATE
X ; 9. Election Campaign Financing $5.00 ’ Make Check Payable' to
FILE NOW: FEE IS $61.25 e -UU May Be
$ Trust Fund Contribution. 0 Added to Fees Fiorida Department of State
H
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [JChange  [] Addition
NAME VALDEZ, NICK NAME
stReET a00ress | 3021 W CREAST AVE STREET ADDRESS
orv-st-2P [ TAMPA FL CTY-ST-2P
TILE vT O Delete TITLE [JChange ] Addition
NAME VALDEZ, ART NAME
STREET ADDRESS | 4509 W FERN ST. STREET ADDRESS
omv-sT-2P [TAMPAFL CrY-ST-2IF
e T 2 Deleta TITLE (Jchange ] Addition
NAME SALGADO, MIKE NAWE
STREET ADDRESS | 6734 SWAIN AVENUE STREET ADDRESS
cmY-s7-2F | TAMPA FL 33625 CITY-ST-2IP
TITLE TS O Detete TLE O Change £ Addition
NAME SALGADO, ROSIE NAME
STREET ADDRESS | 8734 SWAIN AVE STREET ADDRESS
om-s-2¢ | TAMPA FL CITY-ST-2IP
TILE D O celete TALE Ochange [ Acdilion
NAME RADO, KEVIN NAME
STREET ADDRESS | 704 CHILDERS LOOP STREET ADDRESS
CITY -ST-7IF BRANDON FL ) CHTY-S3-TP
TITLE PD O Delete TITLE [ change [ Addition
NAME STRONG, MARION NAME
STREET ADDRESS | 5106 SW 45TH BLVD. STREET ADDRESS
orv-s-2¢ | BUSHNELL FL 33513 _f cmv-st-zP

12. | hereby certify that the informaticn supplied with this filin é; 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 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 receiver or trusieg empowered 10 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 g 5, with alf other like

powered.
SIGNATURE: 4Ly

AED dlls  oh oD

CR2E037 (10/02)



