2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N29589

1. Entity Name

TAMPA BAY ANTIQUE VEHICLE ASSOCIATION, INC.

Feb 17,2002 8:00 am
Secretary of State

02-17-2002 90060 042 ****6] .25

Principal Place of Business Mailing Address

LA YR VE AP ETEIL ]

LUTZ CENTER P.Q. BOX 1321
100 1ST NW LUTZ FL 33549
WTZ FL 33549

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

IEEMIMTRAMIR AT

GO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59’2890954 Not Applicable
2Zj Count Zi Count iti
P Ly P Ly §. 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
- - ha - ’ Name T
VANN, JERALD Street Address (P.O. Box Number is Not Acceptable)
2801 ROBERTSON TRAIL
LUTZ FL 33549

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the state of Fiorida.

siGnaTURE _JERS LD \/ﬂ’&(h/ /\ﬂ

Signature, typed or printed name of registared aget 3

title it applicable.

Y2

: Ragistered Agent signalure required when reinstating)

DATE

FILE NOW: FEE IS $61.25
-

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. » OFFICERS AND DIRECTORS 1.
TITLE < |P qomm TILE r [ Change NAdd\’tion

_ SANDY LeDATH
s P Do s | 7504 N GLEN
arv-stzP || UTZ EL 33549 CITY-S1- 2P TAR PR

p .

e L L
STREET ADDRESS | 914 WHITAKER RD streeraoness | | 84 HS EROOK &€
ar-st-7 | UTZ FL 33549 CITY-8T-2 kaTZ, - 33 S 4‘7 )
TITLE s 7 m Dalste TIMLE Y ) [ Change )XAddilion
NAME SIGLER, MARILYN NAME AT Wenvek
sTReET A0DRESS | 914 WHITAKER RD smerrnouness | I5fel LARESItORE ViLlA: LANE
on-st-2P || \JTZ FL 33549 orv-star  |TTAm pﬂ-‘ L 33612
e |BRVANT, ToM e N A s
STREET ADDRESS | 906 NEWBERGER RD. STREET ADDRESS | 45 O Ww.CQL FTO‘( AVE.
or-sT-2° | |LUTZ FL 33549 anstze | TAMPA L 33614
e T Delel TITLE D 7 _ [ Change Addtion
NAME LODATO, SANDY ¥ - NAME Tomps NuN& Z }x
stheeT ADORESS | 7504 N FLEN AVE streeranvezss | o W o R0 AVE.
oTY-ST-ZP | TAMPA FL 33614 om-sze [-TAMPA , Fl- 33603
N o e |Ggponis Feereen  Oom
STREET ADDRESS | 9502 I'iAGADORN RD. e sooress | 2508 Touch N RD.
CHY-ST-2IP RIVERVIEW FL 33569 GITY-ST-ZIP LOL'T-Z‘ L 39 54?

12. | hereby certify that the information supplied with this fling does not qualify for the exemnplion stated in Section 1 18.07(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 ar the receiver or trustee empowered lo execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

s )iminE BitWeRVer.

2/, /a;z

2/:3)?04? 425

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Iﬁyli-'ne Phone #

VA 1831

CR2E037 (9/01)



