2001 UNIFORM BUSINESS REPORT (UBR) FILED -
DOCUMENT. # N37320 Apr 23,2001 8:00 am -

-k

1. Entity Name - . ecretary Of State

UNIVERSITY OF PENNSYLVANIA ALUMNI CLUB OF TAMPA 04-23.200] 90332 033 ***%6] 25
Principal Place of Business Mailing Address
P. 0. BOX 26284 P. G. BOX 26264
TAMPA FL 33622-6284 TAMPA FL 336226284
us us e
Suite, Apt. #, etc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2932786 Not Applicable
Zip Country Zip Country o ) $B.75 Additional
5. Certificate of Status Desired O Fee Required
= _—.__._b6._Name and Address.of Gurrent Registered Agent = 7.-Name and Address of New.Reglstered Agent____ .. - -=-|____
MName
Street Address {P.Q, Bex Number is Not Acceptable)
KRAUSE, JEAN MCCLELLAND St06  Honder Lane
1018-MONTEREY-BLYDNE~
ST-PETERSBURG-FL-33704 Bayoo Clob
City . Zip Code
Pinellns Parlc FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the é‘t;a’te of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0O AddedtoFees Department of State
10. QFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
THLE PD [ Detete TTLE [ Change [ Addition | &
NAME KRAUSE, JEAN MCCLELLAN NAVE 2
sTREET ADDRESS | 1018 MONTEREY BLVD. N.E. STREET ADDRESS B
CITY-ST-21P ST. PETERSBURG FL CITY-ST-2IP %
TLE ™ O oelete TIILE O change [ Addition | &
HAME RUSS, ANDREW NAME
streeT aDRESS | 4306 W SWANN AVE STREET ADDAESS
CITY—ST-Z‘_IP TAMPA FL 33609 N . . CITY-8T-2IP . ) _ ) _ N A
e D D [ eleta ME Ol Change L] Addition
NAME HUBAC, GEORGE NAME
STREET ADDRESS | 13809 LAZY OAK DRIVE . STREET ADDRESS
CITY-5T-2IP TAMPA FL GITY-5T-21P
TITLE O telete TILE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-2IP
TIRLE {3 Deiete TTLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS | -~ STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.67(3)(1), 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 carporation or the receiver or trustee empowered to 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 ke smpowered.

SIGNATURE: ﬁ%gﬂ"%@ﬁ I RAT [oss ) 4/ed foi (7)) $72 - 1400

SIGNATURE AND 'OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR . Date . Daytime Phone #



