2001 UNIFORM BUSINESS REPORT (UBR) FILED

PSHEN%I!AENT# N48110 N Msgrle%uz')(f)(())lf g:tg?eam;

-18- *x*xG1.25
TAMPA FRIENDS OF OLD TIME DANCE, INC. 05-18-2001 91557 041
Principal Place of Business Mailing Address
P O BOX 21511 P O BOX 21511
ST. PETERSBURG FL 33742 ST. PETERSBURG FL 33742
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4_ FEI Number Applied For
59-3115966 _ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- e —=—§,-Name and Address of Current Registered Agent - -~ -~~~ |- -~ ..~ .7. .Name and Address of New Reglstered Agent . -
Name
Street Address (P.O. Box Number is Not Acceptabie
PRINCE, STANLEY ( ptanie)
330 BAYVIEW DR N.E.
ST. PETERSBURG FL 33704 o TR Cods
I
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or hath, in the state of Florida.
SIGNATURE
Signature, typed or printedd name of registerad agent and title it applicable, (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Etection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 " Trust Fund Contributin. 00 Addedto Fees Department of State !
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD O Delete e O change [ Addition | S
[
NAME PRINCE, STANLEY NAME =
STREET ADDRESS 330 BAW[EW DR NE STREET ADBRESS §
orv-st-2¢ | ST PETERSBURG FL 33704 uir-S1-2 i
TITLE SD T Detete TITLE S0 [ Change [ Addition o
e STANCZYK, SUE NavE TS e
STREET ADDRESS | 3720 46TH ST. N. STREET ADDRESS | 37 2o A6 s
CITY-ST-2IP "SAINT PETERSBURG FL 33714 e - omy-st-2p- |G T, PEreRs 3 Uz g . €L 387y
TITLE VD 3 Delete TNLE vD (change [ Additicn
NAME TOEPKE, BARB NAME Grie, SHer€
STREET ADDRESS | 5016 N. BRANCH AVE. SIREETADDRESS [ &f @/ @ o~/ Qo Hue
CITY-ST-2IP TAMPA FL 33603 N CITY-ST-2IP TAmPA FL 3363
e TD O Delete TMLE TO [Wchange [ Addition
NAME D, NAME Armnrnes AHREN~S
STREET ADDRESS | 1583 PENNWOOD CIR. STREET ADORESS | 5 § -3 PerniuDad CI2
orv-sT2p | CLEARWATER FL 33756 or-szP | Qeedewr TE  Fe 33756
TITLE ) O pelete TMLE (] Ctange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE ’ [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
12, | hereby certily that the infoermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), 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 cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
L2 1
SIGNATURE: %v-*”ﬁfu%t AOINRED s/v/o, 722p2.3-2725




