200+ UNEFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N50625

THE TAMPA BAY BRANCH, NATIONAL ASSOCIATION OF BL

Principal Place of Business

Mailing Address

FILED

Apr 23,2001 8:00 am

ecretary of State

04-23-2001 90233 040 ****61.25

800 WEST PLATT ST P.C. BOX 26613 .-
2 TAMPA FL 33623
TAMPA FL 33606 _ ‘
Us
2 P””c‘pa' P'Eace o Bus'”esﬁl 3. Mailing Address ”""m "” I " , |" Il | I’ Im | I N"“’I‘IMI”"]
Swte‘ﬁ.t ¥, eld S, Ak Fo DO NOT WRITE IN THIS SPACE
wite |
ity & State City & State 4, FEI Number Applied For
im_,%, FL 59-3174807
Zip . ountry Zin ' Country " . $8.75 additional
3% 02. %P’_ §. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

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

2

TAMPA FL 33606

" Man Qinsbera,

Street Address (P.0. Box Numbeﬁi Not Acceptable
L] f m

“Tampa_

FL

:ZainaCode

8. The above nam

h\}\/_\ ~Dian Gmsberq

'nty submitg.this stalemenl for the purpose of changing its registered office or regm’ered agent, or both, in the slale of Florida.

Wi2lo

indicated on this report
of the corporation or
changed, or on an aftachmen

SIGNATURE:

ith a

eport is true an

=3 with all other like empowered.

Ve Besilors

12. | hereby certity that the information supplied with this fmng does not qualify for the exemption stated in Section 119 07(3)i), Florida Statutes. | further certify that the information
accurate ant that my signature shall have the same legal effect as if made under oath; that | am an officer or director
receiygs or triistee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Hlalot _(45)53-1ost

|

SicsTURE ANg TYPER OR PRINTEDNAME OF SIGRING OFFICER OR DIRECTOR

JDatal Chytima Phone #

¢

&

CR2E037 {10/00)

SIGNATURE
Slgnalure ed or pri 'tad n of registerad ag ntand ttle if applicabla, {NOTE: H&glster 1t signaturé required when reinstating) DA\'E
FILE NOW: \) 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTCRS j 11. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 10
TITE D [ Detete TITLE [ Change [ Addition
NAME ROSS, HERMAN NAME
streer ADORESS | 19495 BISCAYNE BLVD. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33180 CITY-ST-2IP
TITLE P [ pelete TITLE [ Change ] Acdition
NAME GINSBERG, DIAN NAME
STREET ADORESS | 400 N TAMPA ST. STE. 4940 2-?00 STREET ADDRESS
on-seaP - | TAMPACFL'33802 ~ — = . - K CITY-ST-ZP - = A ] [N
TITLE T OJ Delete TILE O change [ Addition
NAME TERRY, MAXINE NAME v
swreeT ADDRESS | 5201 W. KENNEDY BLVD., SUITE 300 STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-21P
TITLE v [ Delste TITLE [ Change [ Addition
NAME GUEST, MABLE J NAME
STREET ADDRESS | 14513 SUTTER PL STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TIMLE S T Delete TITLE [] Change ] Addition
NAME VARNES, TONI NAME
STREET ADDRESS | 3104 € 24TH AVE STREET ADBRESS
CITY-§T-217 TAMPA FL GITY-S7-21P
TMLE D ] Delete TITLE [QChange [ Addition
NAME BRYANT, VIVIAN NAME
STREET ADDRESS | 6871 22 ST N STREET ADDRESS
CITY-ST-2IP ST PETERSBERG FL CITY-ST-ZIP



