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NOT-FOR-PROFIT CORPORATION

2003
UNIFORM BUSINESS REPORT:{UBR)
EIF R [ 3 _——
DOCUMENT # N39497 o - FILED
1. Emi_}z Name "
PWA COALITION OF TAMPA BAY, INC.
Ve e ULﬁFES -3 ﬁf‘”ﬁ:z*f
Principal Place of Business Mailing Address SF_“U'?L By = STATE
8501 N NEBRASKA AV P. 0. BOX 9731 TALLAMERS S o ﬁ:;’f%l
TAMPA FL 33604 TAMPA FL 33674-9731 - RLURIDA
us us i
R s 10 0 R A G
Suite, Rr.it.—#_, Etc. 7 A - Suite, Apt. #, etc. . s CH@"‘QES(.?“}‘
City &fﬁme City & Slate
1 Not Applicable
Zip Country Zip Country 5. Certiicate of Stalus Desred JZ/ E\gﬁi ‘.ﬁ?eddilional
6. Name and Addrt;ss of Current Registered Agent 7. Name and Address of New Registered Agept
- e A

__WILLIAW BRYANC _ o
~“1609'E WATERS AV
, TAMPA FL 33604

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

e TR ETR e Ty o et o T pE Ty

) S M3 SR TR Sronil Ry e ST

1030, 0001005004 70,000

City

FL Zip Code

e obligations of registered agent.

SIGNATURE O)\/"é\/\ C @/ .

-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. | am familiar with, and accept

Slgnature, typed or printsd name of registered M if appiicable.

{NOTE: Registered Agent signature reguired when reinstating)

I s ey ol S T R
DL AL O O ] el 25

-

FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10

TITLE SD 1 Delete TTLE P HAThange [ Addision
NAME JEREZ, ROBERT NAME W ojroam c. d),? an~

seracoress | 1506 E PALIFOX ST sweroveess | 160G B |y hroy )

orv-st-ze | TAMPA FL 33610 CTY-57-2P TOmZe 20

TLE PD Balete TmE Vio O Change 2T Addition
NANE ARMSTRONG, SCOTT W ik NAME JiInw Cowie

streer aporess | 2501-1 SEAFORD CIR STREET ADDRESS lqed Cand; Dlua H)vyy

orv-sT-2p i TAMPA FL 33613 CITY-ST-2F _581- Pere SR L AT\ el L
e . (YPD____ e 2 oelets_ _ TITLE [ Change  [3ee@dition
NaE 'BRYWN CETTT o N T mletom V2B —

-1 - STREET ADDRESS: |1608-E WATERS.AC- SR A0DRESS :‘T"c Erg Auvd Loq .

GITY-5T- 2P — | TAMPA-FLE 33604 m— = = mmmsimsismmim— v TR oot ™ | P a8 AN S -
TLE ™ [ Delete TITLE O Charge [ Addition
NAME.. .. _BUGAY‘_CHERYL‘L__ T s oo [l NAME et | s = —L-:—"‘;l:jvf;—:‘—ﬁ—-ﬁ-::;‘;:::;‘ = 1
streer ADoResS | 7201 NIA LANE STREET ADDRESS St e e T

o5tz | TAMPA FL 33625 CITY-ST-2P [z 2T —-01 Q?EE:’"G 1% #4501, 25

TLE D @/Delete TITLE 1 Change . [[] Addition
HAME BERTE, STAN NAME

stReeT ADoRess | 316 PARK SPRINGS CIR APT 6 STREET ADDRESS

omv-s-z¢ | PLANT CITY FL 33567 CITY-ST-2P

TILE D o Deete TLE ) I Change [ Addition
NAME BIBEAULT, WAYNE NAME

STREET ADORESS | 28521 SEASHELL CT *STREET ADDRESS

om-s-2¢ | WESLEY CHAPEL FL 33544 CITY-ST-2IP

indicated on this report or supplemental report

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

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

C«\'(gf‘ﬂ G

0012813 -

it

CR2E037 (4/03)

LN~ =262 6

SIGNATURE AND TYPED OR PRINTE|

ME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phore #
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

November 4, 2003

PWA COALITION OF TAMPA BAY, INC.
P. 0. BOX 9731
TAMPA, FL 33674-9731 US

SUBJECT: PWA COALITION OF TAMPA BAY, INC.
Ref. Number:-N39497
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We have received your document for PWA COALITION OF TAMPA BAY, INC.
and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The total amount due to reinstate is $236.25.

There is a balance due of $166.25.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6059. '

Justin M Shivers
Document Specialist Letter Number: S03A00059948
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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