2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N24397

1. Entity Name

EXCHANGE CLUB OF TAMPA, INC.

FILED

Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90105 020 ****61.25

COOK, WARD
5025 HOMER AVENUE
TAMPA FL 33629

Principal Place of Business Mailing Address
P.O. BOX 10206 P.O. BOX 10206
TAMPA FL 336790206 TAMPA FL 336790206

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

City & State City & State 4. FEI Number Applied For

- o 59—6194131 _. Not Applicable
Zp Country Zip Couniry 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 Reglstered Agent
Name

Street Address (P.C. Bex Number is Not Acceptablea)

City

FL Zip Code

A

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 Florida.

| SIGNATURE
Signature, typad or printed name of registered agent and titla if epplicable. (NOTE: Registerad Agent signaiure required when reinstating) DATE
9. Election Campaign Financing $5.00 may B Make Check Payable to
= . . ay Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Adon to Fovs Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES VTO OFFICERS AND DIRECTORS IN 10
TILE 10 3 oelete TITLE SO [ chenge [ Aadition
NAME COOK, WARD NAME .
streer aocress | 5025 HOMER AVE STREET ATDRESS ( S A M >
GiTY-S7-2P TAMPA FL 33629 CITY-ST-2P :
e PO K Delets TILE Clchange [ Addition
NAME WALTERS, KEN NAME
smeeranoaess | 1304 § DESOTO AVE . e — STREET ADDRESS_| e L merem e
CITY-ST-2IP TAMPA FL 33606 “ CITY-ST-7P
TITLE VO [ Delete TME PE [XChange [ Addition
NAME HYALS, LESTEH NAME
streer anoress | 1204 SUFFOLK DR STREET ADDRESS s A M &
CITY-S7-2P TAMPA FL 33829 CITY-$T-71P
S0 O il
TME Delete e D [Chenge 3 Addition
NAME SANSONE, CHUCK NAME V -~
staeer aoress | P.O. BOX 10206 STREET ADDRESS SA M
omv-st-z2p . | TAMPA FL 33679-0206 CITY-ST-2PP
TLE O Delste TIMLE ‘T"D [ Change HAddition
NAME NAME Bo FPERR Y
STREET ADDRESS STREET ADDRESS Fa Bax joZ o6
CITY-ST-2P eIry-ST-2IP TAMPA FL 336 79~ ORS%
TILE [ pelete TILE / T Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trug an
of the corporation or the receiver or trustee empowere
changed, or on an attachm ith an gddre }

SIGNATURE:"_

afe/o

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xeculetms repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2 ¢13)837-2273

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dated

Pratire Phone #

pann s

CR2E037 (9/01)




