2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N37320

1. Entity Name

UNIVERSITY OF PENNSYLVANIA ALUMNI CLUB OF TAMPA

FILED
Feb 19, 2000 8:00 am
Secretary of State

02-19-2000 90011 035 ****6] .25

Principai Place of Business

Mailing Address

P. 0. BOX 26204 P. 0. BOX 26204
TAMPA FL 336226284 TAMPA FL 33623-6284
us us

2. Principal Place of Business

3. Mailing Address

L |

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4, FEI Number Applied Far
‘ 59-2932786 Not Applicabie
zp Country Zip Country " : $8.75 additional
5. Certificate of Status Desired O Fee Required

- 6.”Namé and Address of Current Registered"Agant

7~ Name and'Address of New Registered Ageni———— =~ —

KRAUSE, JEAN MCCLELLAND
1018 MONTEREY BLVD., NE
ST. PETERSBURG FL 33704

Name

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

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Slgnaturs, typad or printed name of registered agent and title it applicabls, (NOTE: Registerad Agent signature required when reinstating) DATE
L FILE NOW: 9. Election Campaign Financing $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 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete THLE O change [ Addition
NAME KRAUSE, JEAN MCCLELLAN NAME
STREET ADDRESS | 1018 MONTEREY BLVD. N.E. STREET ADDRESS
CITY-ST-2IP ST PETERSB' 'RG FL CITY-ST-ZIP
TILE 10 O Delete TILE O change [ Additien
NAME RUSS, ANDREW NAME
STREET ADDRESS 43% W SWANN AVE STRgE[ ADDRESS
_COY-ST-2F__ - TAMPA:FI=336809 = = s R CITY- ST- 24P - SN _ -
TITLE D O Delate TITLE [ change T Addition
NAME HUBAC, GEORGE NAME .
STREETADDRESS | 13809 LAZY QAK DRIVE STREET ADDRESS
CHY-57-2IP TAMPA FL CITY-ST-ZIP
TILE O oelets TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ changs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZiP
TILE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(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 lhe corporation or the raceiver or trustee empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Sl@es€:/30. PLsSUIRED

t28/0c

(7127) 572 - Hoo

SIGNATURE AND TYPED OR PRINFES'NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




