2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N50637

1. Entity Name

GREATER TAMPA BAY PRIDE ORGANIZATION, INC.

FILED
Apr 28,2000 8:00 am
ecretary of State

04-28-2000 90092 012 ****70.00

Mailing Address

£.0. BOX 172553
TAMPA FL 336720553

Principal Place of Business

P.O. BOX 172553
TAMPA FL 33672

.- — - _ = e
————— . —= S ——— - ——

. N T T ey

2. Principal Place of Business 3. Mailing Address

VUL

B

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65'0356725 Not Applicable
Zi Countr Zi Countr iti
P uniny P a4 5. Certificate of Status Desired ~ JR, $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENTZ, DONALD L Street Address {P0O. Box Number is Not Acceptable) .
201 W. LAUREL ST #512
TAMPA FL 33602 - = et
ity FL Ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signalure, typed or prnted name of registered agent and title it applicable {NOTE: Registared Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Gampaign Financing $5.00 may Be Make Check Payable to

Trust Fund Contribution.

FEE IS $61.25

Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ACDITICNSCHANGES TC QFFICERS AND DIRECTORS IN 10 -
me 10 O Detete TITLE Change [ Addition | §
e ZEBROWSKI, ED e Place add Zip code R 3
sTReET ADRESS | 1502 EAST HENRY AVE. STREET ADDRESS J-p &bw.‘sus‘ QJJ"CS . §
CITY-ST-2IP TAMPA FL CITY-5T-2IP * 3 3610 o
TNLE sSD ‘ 7 pelete MLE 5D . KChange [ Addition 5
N DUMMING, SUZANNE NAME LeePack ) Lavne

sTreet ADDRESS | 1608 ROBIN LANE STREET ADDRESS | 200 B2, " Nindh Awe,,

orv-sT-2¢ | TAMPA FL 33510 CITY- §T-21P T”_" Fo Sseof

TITLE PD O Delete TE O change [ Addition
NAME BENTZ, DONALD NAME

STREET ADDRESS | 201 W LAUREL ST #512 STREET ADDRESS

orv-sT-2¢ | TAMPA FL 23602 CITY- ST-2IP

TITLE ov T Delete TITLE PV . KChange O Addition
NAME JOHNSON, JlM NAME Ra_m wl "

STREET ADDRESS | 4516 DARTMOUTH AVE STREET ADGRESS | | B0~ £, ).',,,.41, Ave.

omv-sT-2P | TAMPA FL 33612 oS | Trupe. FL 33605

TITLE [ Delete TITLE v [ charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip CITY-5T-27

TTLE 3 oelete TITLE [CI¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the examption 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 shali have the same legal effect as if made under oath; that | am an officer ot director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 817, Florida Statutes; 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.

SIGNATURE:

LGl SR B R IR browsks

4feasbo

§13-8<t-&r60

SIGNATAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Datef Daytime Phona #



