2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 01, 2002 8:00 am
DOCUMENT # N29136 Secretary of State

TAMPA EAST OWNERS' ASSOCIATION, INC. 02-01-2002 90024 021 ****61.25
Pnnmpal Place of Business Mailing Address
fﬂ‘e TAMPA CITY CENTER ONE TAMPA CITY CENTER
i Fr2385 SUITE 2865
'| THMPA FL 33802 TAMPA FL 33602
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
59"29366 14 Not Applicable
Zip Country p Country 5. Certificate of Status Desired O ?8'75 ﬁfdditional
ee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
ROBY DAV'EA - i Street Address (P.O. Box Number is Not Acceptable)
""ONE TAMPA-4 ‘TY CENTER
SUITE 2865 . .
TAMPA FL 33602 City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registerad agent and fitla if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
i
. . 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FlLE Now' FEE Is $'61 '25 Trust Fund Contribution. D Added to Fees Depanmenl of state
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O] Delete TITLE Ol change [ Addition
NAME ROBY,.DAVID A NAME
staeet aopress | ONE TAMPA CITY CTR STE 2885 STREET ADDRESS
CITY-ST-Z1P TAMPA FL 33602 CITY-57-7IP
TITLE DVP & Delete T [ Change K Addtion
NAME FISHMAN, JIM NAME Vice President
sTReeT aporess | 242 TRUMBULL STREET STREETADCRESS | Marcia Renner
crv-s-z¢ - |HARTFORD CT 06103 _ emy-S1-2IP 4300 W. Cypress, Tampa, FL 33407
TITLE DST . . O.pejete TITLE - . [change [ Addition
NAME BLANFORD, MEREDITH HAME
staeeranoress | 207 D KELSEY LANE STREET ADDRESS
CITY-ST-2IF TAMPA FL 33619 CITY-ST-21P
TITLE D O pelste TILE [Jchange ] Addition
NAME BINDER, SAANDRA L NAME
steeet anoress | QNE TAMPA CITY CENTER 2865 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33502 CITY-ST-2IP
TMLE . [ petete TILE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP. - CITY-ST-2IP
LE £1 Delele TITLE . {7 Change (] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the recgire or trustee empowered to ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachrpént with an addigks, wi i powered.

SIGNATURE: _ Yol QWA 74- #2200 A . Roby 1/9/02 813-229-0135

JSIGNATURE ARD TYPED OF PRINTED NXRE OF SIGNING OFFICER OR DIRECTOR Date Dawirng Phone #

CR2E037 (9/01)



