2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N37320

1. Entity Name

UNIVERSITY OF PENNSYLVANIA ALUMNI CLUB OF TAMPA

BAY, INC.
Principal Place of Business Mailing Address
P. 0. BOX 26284 P. 0. BOX 26284
TAMPA FL 33622-6284 TAMPA FL 336226284
us Us

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt, #, elc.

Suite, Apt. #, etc.

i

FILED

|

LN

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4, FEI Number Applied For
59-2932736 Not Applicable
= Zip—— TG ountr o e SR | SRR T | S e e R 2 STV e e
P 4 i f 5. Certificate of Status Desired a 28'75 ‘Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
KRAUSE, JEAN MCCLELLAND Street Address {P.O. Box Number is Not Acceptable)
7600 HUNTER LANE
BAYOU CLUB
PINELLAS PARK FL City FL Zip Cove
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
Slgnature, typed or printad name of registered agent and title if applicabla. (NCTE: Registered Agent signatura required when rainstating) DATE
[ e — - - - . SN L ey <
g g e e 9. Election Campaign Financing $5.00 may Be 4&Make Check Payable to
o _FELE? NQ-W" FEE 1S $61.2: Trust Fund Contribution. Added to Fees ’ Department of State
g4 o . N e TREET
107 OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE FD [ Delete TME [dchange  [J Addition
NAME KRAUSE, JEAN MCCLELLAN NAME
staeet aoress | 1018 MONTEREY BLVD. N.E. STREET ADDRESS
crv-st-72 | ST. PETERSBURG FL CiTY-5T-7P
e 10 1 Delele e O change () Addition
HAME RUSS, ANDREW HAME
steer aonress | 4306 W SWANN AVE STREET ADDRESS | , o
s i = e e = = Te——=o =
“Tnvsrap | TAMPA™FL 33609 OITY- 5T-2P ' -
TITLE D 1 Delete TI7LE [ Change [ Addition
NAME HUBAC, GEORGE NAME
staeet aporess | 13809 LAZY OAK DRIVE STREET ADDRESS
cov-s-zp - | TAMPA FL CITY-ST- 2P
ME O elete TINE [change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Cny-sT-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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; thal | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other tike ernpowered.

SIGNATURE:

PR YR OUIRED

2/2foz.

(727) S 721400

SIGNATURE AND TYPED OR,

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phore #

Mar 07, 2002 8:00 am -
Secretary of State

03-07-2002 90264 001 ****61.25

CR2E037 (9/01)

I




