2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N50625

1. Entity Name

THE TAMPA BAY BRANCH, NATIONAL ASSOCIATION OF BL

Principal Place of Business

Mailing Address

800 WEST PLATT ST P.O. BOX 26613

2 TAMPA FL 336236613
TAMPA FL 33506

Us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

L

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90066 006 ****6] .25

i

DO NCT WRETE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
59'3174907 Not Applicable
Zi Countr Zi Count, iti
s Ly ® ountry 5. Certficale of Statys Desired [ $B+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - o eew

MORRISON, ROBERT B., JR.
800 WEST PLATT ST

2

TAMPA FL 33606

- PR

— e -

Street Address (P.C. Box Number s Not Acceptable)

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

o

Slgnature, typed o printed nama of registerec agent and title
o 1 [

ISR LB

it applicable.

(NOTE: Registered Agent signalure required when reinstating} CATE

- FILE NOW:

CR2EQ37 (9/99)

. 9. Election Campaign Financing $5.00 May Be Make Check Payab]e to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Dalata TLE [ change [ Addition
NAME ROSS, HERMAN NAME
STREET ADDRESS | 19495 BISCAYNE BLVD. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33180 CITY-ST-2IP
TITLE P 3 Delete TITLE [Jchange (] Addition
NAME GINSBERG, DIAN NAME
STREET ADDRESS | 400 N TAMPA ST. STE. 1010 STREET ADDRESS
CITY-5T-2IP TAMPA FL 33802 CITY-8T-21P
TMLE T . o . 7 Delete TME ) O change [ Addition
NAME TERRY, MAXINE NAME
STREET ADDRESS | 5201 W. KENNEDY BLVD., SUITE 300 STREET ADDRESS
CITY-81-2P TAMPA FL CITY-S5T-21P
TITLE v ] Delste TITLE [ Change [ Addition
Nawe GUEST, MABLE J e
STREET ADDRESS | 14513 SUTTER PL STREET ADDRESS
CITY-5T-21P TAMPA FL CITY-ST-2IP
TLE S M Delete TITLE [Ochange [ Addition
NAME VARNES, TONI NAME
STREET ADDRESS | 3104 E 24TH AVE STREET ADDRESS
CITY-51-2IP TAMPA FL ) . . CITY-ST-ZIP
TITLE D O peletes TILE O Change [ Addition
NAME BRYANT, VIVIAN ’ NAME
STREET ADDRESS | @871 22 ST N STREET ADDRESS
CITY-ST-2IP ST PETERSBERG FL CITY-5T-7P

12. | hereby certify that the information supplied with this filing does not qualily 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 corporation cr the receiver or trustee empowered o execule this repert as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

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

SIGNATURE:

&3

Daytima Phone # x b




