2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N25548

1. Entity Name

THE TAMPA BAY BANKRUPTCY BAR A

SSQOCIATION, INC.

FILED ;
May 23, 2002 8:00 am’
Secretary of State

05-23-2002 90034 018 ****51.25

Principal Place of Business

P O BOX 2405
P O BOX 1531
TAMPA FL 33601
us

Mailing Address
4301 ANCHOR PLAZA PARKWAY
300

TAMPA FL 33634
us

NI ER ARG

2. Principal Place of Busingss

Po’Bex 2408

Suite, Apt. #, etc.

Suite, Apt. #, ete.

DG NOT WRITE IN THIS SPACE

MW

" TAMPA

City & State ity & Stat 4, FEl Number Applied For
TAMPA |, FL 59-2891164
Z Country .52{ 6061- r.’7-19y Country 5. Certificate of Status Desired [ ?eae.ggqlﬁ;:;détional
.____6. Name and Address of Current Registered Agen} _ 7-7. 'Name anq At!dresg on New Fiegist_erfq éggljt i _
rlonas k. Desoa)

FORIZS, ZALA Stregp AddresgP.C. g NptACce gt

4301 ANCHOR PLAZA PARKWAY 823', 5 ‘Z‘ 'iwo

SUITE 300 _

TAMPA FL 33634 FL 2.20%;

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

TREMUMER + RcG. ABEAT

SIGNATURE a

4.20.02

F Signalure, typed or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing ¥ Make Check Payable to
s FILE NOW: FEE IS $61.25 Tru{s:t gund Contribution. fdihgi(?oh;iiss ° Department ofy State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE [] Change ‘Addition g
awe BURNETTE, CYNTHIA P N !ﬁmmwz P Mc EWJEN P8
smaeet aporess | 501 E POLK ST SUITE 1200 sreETonRess (P o fax BZE L g
arv-st-z [ TAMPA FL 33602 CSTE T AMA A T3601-33L0 o
TITLE gLSON JOHN K [ pelete TITLE ,ﬁ e MN [JChange & Addition 5
NAME \ HAME MNER m T E. [ '
swreer ooress | P O BOX 3299 stheeT A00RESs | B2 (A)¢ BCENJAIE P Y ‘t\)p #<2e
cy-stoe  (TAMPAFL 33804 _ . eomeme e o QOS2 I TAAMPMA, 23606 B
TITLE P O Delste TILE D [ change A Addition
e EMMANUEL, JOHN D ) e w. ksa:lr';‘ FEKMRICﬁ
staeeT anpeess | 501 E. KENNEDY BLVD., STE. 1700 sReTADDRESS |#O08 Ao MPA ST 27%
arv-si-ze | TAMPA FL 33602 avsie |\ TRMPA, FC TT602
TMLE gMITH OATRICK 7 Delete e [} A [ Change P Addition
NAME \ NAME GO _A. 1LNTE
sheeT aooness | 306 E TYLER ST STE 300 STREET ADDRESS | £ D &+ /ﬁ'l;‘ icon) ‘ET' *f 2eo
orv-st-zr | TAMPA FL 33602 avsrze |FTAMPA FL 83602
TITLE VP [ petete TITLE A J Change Addition
NAME FORIZS, ZALA L NAME EdWrA) 8. n.ICG’
sTreet aooress | 4301 ANCHOR PLAZA PARKWAY SUITE 300 sTeeT ks (00 S. ALHCEY 08, 1800
crv-st-2¢ | TAMPA FL 33634 CITY- ST-7IP "T‘A.M ﬂA Ft TP%éoz
TITLE D [ Delete TILE ’ [ Change [ Addition
NAME TONG, DAVID M NAME
street aooress | P O BOX 3399 STREET ADDRESS
CITY-ST-21P TAMPA FL 33601 CITY-$T-2IP

12. | hereby cerlify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the infarmation
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 corperation or the receivergr trustee emy owerad ta 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 wih an addresgh wi

SIGNATURE: SN

'

o

er like empowered.

AEQUIRUGHN K. Ocea

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date

2R o0z £ig-222-So¥8 -

Davtime Fhana #



