B
2002 UNIFORM BUSINESS REPORT (UBR)

|
FILED

DOCUMENT # N29827

1. Entity Name

TAMPA BAY CHAPTER-NATIONAL SPA & POOL INSTITUTE -

3
3
3

May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90178 002 ****51 .25

TAMPA FL 33684-5026

INC.
Principal Place of Business Mailing Address
PO BOX 15062 PO BOX 15062

TAMPA FL 33684-5026

2. Principal Place of Business

3. Mailing Address

IRHNFR AR

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-6933797 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | |§989-g95q£?:ci|ﬁonal
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T T T T T e e e =S B T Rl T e T e ———" S U

cox’ ELEANOR Street Address (P.O. Box Number is Not Acceptable)
2347 FERN PLACE
TAMPA FL 33604

City

Zip Code

FL

8. Tﬁe abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

o
bt
SIGNATURE
Slgnaiura, typed or printed name of registered agent and title if applicabls. (NOTE: Registersd Agent signatura required when rainstating) DATE
3 9. Election Campaign Financing ) av Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fdsdg,?o“f:e’;s Department oy State

10. OFFICERS AND DIRECTORS | EEN ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10 .
e D [ Delete TIme O Change (0 Addition | 5
NAME MANNING, JAMES NAME &
sTReeT Anoress | 16537 LAKE BRIGADEN CIRCLE STREET ADDRESS 5.
crv-st-ze | TAMPA FL 33618 CITY-5T-2IP o
e VFD OJ Delete TMLE KRy PActange [ Addition g
NAME LANGFORD, BARBARA HAME ‘
sTREET ADDRESS | 1210 COMMUNITY PL STREET ADDRESS
CITY-ST-2IP TAMPA FL 33613 CITY-ST-ZIP

| FmE 1 T e I L [ T e T e [ Changa =] Acdition=|"
NAME ZVIRBUS, ANN NAME
sTReeT ADRESS | 305 DUQUE ROAD STREET ADDAESS
crv-st-zp | LUTZ KL CITY-§T-219
TITLE D 1 Delete TE O] Change [ Addition
NAME ZEIGLER, JOYCE NAME
sTREET ApDREsS + 7252 ALAFIA RIDGE LOOP STREET ADDREGS
CITY-ST-2IP RIVERVIEW FL 33569 CITY-ST-2IF
TITLE PD 1 Delete TITLE > mChange [ Addition
NAME MARQUIS, ANNIE NAME '
sTREET ADDRESS | 2347 BENNETT ROAD STREET ADDRESS
CITY-ST-2IP PLANT CITY FL 33585 CITY-ST-ZiP
TITLE O tetete TILE l . [ change [ Addition
NAME NAME : '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP '

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption

stated in Seclion 119.07(3)(i}, Florida Statutes, ! further certify that the information

indicated on this report or supplemental report is true and accurate and lpat m
of the carporation or the recej i
changed, or on an attach

y signature shall have the same egal effect as if made under oath: that | am an officer or director
required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

AR c1d e

a) 156> (F\%)an (- 5003

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGN/NG OFFICER OR DIRECTOR

Date Deaytime Phore #




