2002 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # N48110

1. Entity Name

TAMPA FRIENDS OF OLD TIME DANCE, INC.

May 29, 2002 8:00 am
Secretary of State

05-29-2002 90733 003 ****5] .25

sTReeT apokess | 3720 48TH ST. N.
orv-st-zr | SAINT PETERSBURG FL 33714

seeraooRess | 37 @ Y ETH ST A
CITY-§T-2IP ST‘

Perewsnsun, L 33719

STTE e VO e mm e s pememen Tt o] DEIRE e
NAME GILL, SHERRIE
streeT anoress | 4010 N QLA AVENUE

ov-st-2p - | TAMPA FL 33603

CTILE
NAME
STREET ADDRESS

= -'\.;B’E;a*z“fa‘n FETSs
{45y HArgrssape~ DR
ov-s17P | CeeqrunTER | Fe 337¢ <

ssces o _ 2% Change. _ [ Additicn,

THLE 10 (3 Delete
HAME AHRENS, ANDREA

streer aporess | 1583 PENNWOOD CIR.
arv-st-ze - |CLEARWATER FL 33756

TITLE

NAME

STREET ADDRESS
CITY-8T-ZIP

[ Change  [3 Addition

TITLE [ Delete TILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-8T-2P

THLE 1 Delete TITLE [ Change ] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

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
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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an aitachment wjth an address, with all other like empowered.
SIGNATURE: M U}@E?@f ANRELSr e r R. Frrce S/L 1/ L 927 p23-1I2S

SIGNATURE AND TYPE[#J"I PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

CRZE037 (9/01)

Principal Place of Business Mailing Address
P O BOX 21511 P O BOX 21511 vu
ST. PETERSBURG FL 33742 §T. PETERSBURG FL 20742 LhaIVJI0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-31 15966 Not Applicable
Zi Zi iti
P Couniry P Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e T Y TedTOTD IITe T nemTRL— s ol . mneStemitn Sn e SERG L e nempn |k s e o _ ik - iemen e -e IR TR - ] &l
PRINCE, STANLEY Street Address {P.O. Box Number is Not Acceptable)
330 BAYVIEW DR N.E.
ST. PETERSBURG FL. 33704
City FL Zip Code
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
;, Signaturs, typed of printed name o regislerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) : 9. Election Campaign Financing $5_00 May Be Make Check Payable to
' FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 10
TIILE PD [ Delete THLE [J Change ([ Addition
NAME PRINCE, STANLEY NAME
streeT aoskess | 330 BAYVIEW DR N.E. STREET ADDRESS
crv-st-2¢ | ST PETERSBURG FL 33704 CITY-S$T-ZIP
TMLE 5D 77 Dalete TIME 2 [XChenge [ Addition
NAME NORTON, JOSEPH NAME Sve STARNCZ2rk

*l




