2003 NOT-FOR-PROFIT CORPORATION FILED ,

UNIFORM BUSINESS REPORT (UBR) Mar 14, 2003 8:00 am |

DOCUMENT # N25548 Secretary of State
1. Entity Name : 03-14-2003 90053 001 ****61.25
THE TAMPA BAY BANKRUPTCY BAR ASSOCIATION, INC.
Principal Place of Business Mailing Address
P O 80X 2405 P O BOX 2405
P O BOX 1531 TAMPA FL 33601-2405
TAMPA FL 33601 us
Us . |
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.2891 164 Applied For

Nat Applicable
Zip Country e Country 5. Certificate of Status Desired O ?g.gglﬁggd;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e e, = o m emn - Julia Sullivan-Waters ..

OLSON, JOHN K ) ” = 4 . ==

401 E. JACKSON ST . Street Az%e S ﬁ.OABSo [fg;bfr lsl |§Ott: ﬁccﬁ%%e%:

STE 2200 s i

TAMPA FL 33602 ‘ - FL1-010-13-10 _

Y FL 215 Code
Tampa 33602

8. The abeve natwed entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am farmiliar with, and accept

the oligélions X registered ag% _
SIGNATURE M’ : W 5//d/0 3

Slgnats " 3, yped or printed name of registerad agent and title if applicable, (NOTE: Registered Agent signatura required when reinstating) ! DATE /

ulla Sullivan Waters, Treasurer

CR2E037 (10/02)

. . 9. Election Campaign Financing 5.00 May B Make Check Payable to
- FILE NOW: FEE‘ Is_ $61.25 Trust Fund Contrinution. ] fdded to F?;s ° Florida Department of State
10. : CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D c 1 Detete TLE P ‘ [ Change )R] Addiion
streeT aboress | 501 E POLK ST SUITE 1200 STRECTADORESS 0 0X 335 5E He
or-st-ze | TAMPA FL 33602 CITY-ST-2P TAMPA, FL”733601-3355
s D [ Delets TME VP [ Changs 38 Addition
NAME OLSON, JOHN K NAME JOHN J LAMOUREUX
stReeT ooRess | PO BOX 3299 streeTaporess | PO BOX 3239
orv-sT-2k [ TAMPA FL 33601 CITY-ST-ZiP TAMPA, FL 33601-3239
TITLE P ey, X petete - - TE = ==|p == - Tommm Tt e rm s e i_‘(‘ Change ﬂAddilion i
NAME EMMANUEL, JOHN D NAME WILLIAM KNIGHT ZEWADSKI
streeT aooaess | 501 E. KENNEDY BLVD., STE. 1700 STREETADDRESS | PO BOX 1102
omv-st-ze | TAMPA FL 33602 CITY-S§T-2IP TAMPA, FL 33601-1102
TITLE D X Delete TITLE D "4 Change ﬂAddih’on
NAME SMITH, PATRICK R NAME SCOTT A STICHTER
saeer aporess | 306 E TYLER ST STE 300 sweeTapoiess | 110 E MADISON ST, STE 200
orv-stzP | TAMPA FL 33602 CITY-ST-2IP TAMPA, FL 33602
mE VP 3 Deleta TITLE O change [ Addition
NAME FORIZS, ZALA L NAME
sTreeT ADDRESS | 4301 ANCHOR PLAZA PARKWAY SUITE 300 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33634 CITy-S1-2IP
TILE D ] Delete ML O change [ Addition
NAME TONG, DAVID M NAME
sTreeT anoRess | PO BOX 3399 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33601 CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing 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 suppiemental 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 cptqe receiver or trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an hment with an address, with all other rik_e empeowersd.
SIGNATURE: X D Cuonn Sitee 3777103 F/7. 933 A

P £ W FE ey rwew

7 ST TRom




