2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N29827

1. Entity Name

TAMPA BAY CHAPTER-NATIONAL SPA & POOL INSTITUTE

FILED

Apr 29, 2000 8:00 am

Principal Place of Business

PO BOX 15062
TAMPA FL 33584-5026

" Mailing Address

PO BOX 15062
TAMPA FL 33684-5062

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

NG

ecretary of State

04-29-2000 90015 001 ****6] .25

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number : Applied For
59‘6933797 Net Applicable
Zip Country Zip Gountry " ) $8.75 additional
. 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
et - - - - Name "— = ——- B ——— . a

Street Address (P.O. Box Number is Not Acceptable)

COX, ELEANOR

2347 FERN PLACE

TAMPA FL 33604 :

! City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the slate ‘of Florida.
SIGNATURE
Shgnature, typed of printed name of registered agent and e i applicable. {NOTE: Registarad Agent signaturs caduired whan reinstating) DATE
FILE NOW: 9. Election Campaign Firancing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS ﬁ ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
0LE D " Delete TITLE Ol change 3 Addition
NAME VAN TILBURG, GARY ’ NAME
sTreeT ADDRESS | 1378 CORNER OAKS DR. STREET ADDRESS
om-s1-2F | BRANDON FL £ITY-5T-2P
TLE D £ Delete TILE [f Change ] Addition
NAME MANNING, JAMES NAME = o B godoe > & el
STREET ADDRESS | 3450 PALENCIA, 711 stoeer aooress | Vo S BT ke |
orv-st2P | TAMPAFL > 2 b\ T omv-stze . | TlOLm ey, e SN N ~R\
me” [V B Delete TLE IVPL R T T e o Somange  Paddition
e SANDRA CAHN e s oo LonggSocs B
STREET ADORESS | 14604 ANCHORET RD. sweET onEss | X o @ S les _
crv-st-27 | TAMPA FL CITy-31-2IP A% " F)L. 2D ES6
TIMLE D O Delete TITLE [Ochange [ Addition
WAME ZVIRBLIS, ANN HANME
STREET ADDRESS { 305 DUQUE ROAD STREET ADDRESS
CITY-ST- 2P LUTZ FL CITY-ST- 2P
e PD O Celzte e Vv ™% Crangs (7] Addition
NAME ZEIGLER, JOYCE NAME
STREET ADDRESS | 7252 ALAFIA RIDGE LOOP STREET ADDRESS
CITY-ST-21P RIVERVIEW FL 33569 CITY-5T-2P .
TITLE “__.' el | - :‘, - [ petete TITLE Ez“ \'c_’.« M O Y\S [ Change m'Addiﬁnn
NAME P R NAME 3D Y% D= ‘!"“\""EC\
STREET ADDRESS [~ R \ STREET ADDRESS v O > Se S
CITY-ST- 2P Yo e - CITY-ST-ZIP (Ao Y 5

12. | hereby ce-r-tiiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation
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 ar: officer or director
of the corporation or the receiver or trusiees empowered 1o execute 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 attachment with an address, with all other like empowered.

SIGNATURE:

G RT AR HCEDIBED

4=f7-00  §/3- 478 /01

SIENATURE AND TYPED OR PRINTED NAME OF SIGI

OFRACER OR DIRECTOR

Date Daytime Phone #

CR2E037 (9/99)



