2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N29827 . .

-

1. Entity Name ’

TAMPA BAY CHAPTER-NATIONAL SPA & POOL INSTITUTE

Apr 17,2001 8:00 am
ecretary of State

04-17-2001 30086 047 ****g] 25

2
g

Principal Place ¢f Business Mailing Address
PO BOX 15062 PO BOX 15062 : ’U
TAMPA FL 30504-5026 TAMPA FL 33604-5026 - JA | /
Suite, Apt. 4, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Statp 4. FEI Number Applied For
596933797 Not Applicable
i Count Zi Counts it
ap ountry ® punity 5. Certificate of Status Desired ~ [J $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
1. . i = B . e e s e e NAMEL e L = e e e s e
COX, ELEANOR Street Address (P.O. Box Number is Not Acceptable)
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 state of Florida.

SIGNATURE
Signeture, typed of printed name of registared agant and title if applicabla, {NOTE: Registerad Agent signatura requirad whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS I_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE D ﬁ Delele TILE Clcnange [ Addition
NAME VAN TILBURG, GARY NAME
streeT ADDRESS | 1378 CORNER OAKS DR. STREET AGDRESS
or-5-2P | BRANDON FL CITY-§1-2P
TITLE D [ Delete e Cichange [ Addition
NAME MANNING, JAMES NAME
STReET ADDRESS | 16537 LAKE BRIGADEN CIRCLE STREET ADDRESS
CITY-ST- 2P TAMPA FL 33618 CITY-ST-2IP
CET T T VPD C - = =~=— "] Delele Q- tme~— - - D change [ Addition
NawE LANGFORD, BARBARA NAME \ :
STREET AGDRESS | 8609 MILES ROAD STREEYADDRESS | 1 221 © Commund Y .P i
ov-se7P | ODESSA FL 33556 oS 1T e 3L D Hel @
TITLE D ] pelete TILE X ! [J Change [T Addition
NAME ZVIRBLIS, ANN NAME
sTreeT ADDRESS | 305 DUQUE ROAD STREET ADDRESS
CITY-5T-2P WIZFL i CITY-5T-2IP
TITLE D [ pelete ! TILE [Jchange ] Addition
HAME ZEIGLER, JOYCE NAME
streeT ADoREss | 7252 ALAFIA RIDGE LOOP STREET ADDRESS
. CITY-5T-2ip RIVERVIEW FL 33569 CITY-§7-2IP
TriLe PD [ Delete TME [ Changs [ Addition
NAME MARQUIS, ANNIE NAME
streer ApDRESS | 2947 BENNETT ROAD STREET ADDRESS
CTY-S1-2IP PLANT CITY FL 33565 CITY-5T-2IP

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

SIGNATURE: _ LLisbi TR RS RED

12. | hereby certity that the information supplied with this filing does not qualify for the exernption slated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal repont is trus and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

F-1/-0l _ (813) 478/

Date Daytime Phone #

CR2E037 (10/00)




