2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N50637

1. Entity Name

GREATER TAMPA BAY PRIDE ORGANIZATION, INC.

FILED

Principal Place of Business Mailing Address

P.O. BOX 172553 PO, BOX 172553

TAMPA FL 33672 TAMPA FL 33672
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For

65"0356725 Not Applicable
Zi C t Zi iti
® ountry P Country 5. Certificate of Status Desired K ?ge‘ggq l.j‘;?;;nonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BENTZ, DONALD L Street Address {P.0. Box Number is Not Acceptable)

201 W. LAUREL 3T #512

TAMPA FL 33602

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
Signature, typed or prinked name of registered agent and tille if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 wmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Gentribution, Added to Fees Depariment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE O 7 belete TITLE [ changs ] Addition
NAME ZEBROWSKI, ED NAME
STREETADDRESS | 1502 EAST HENRY AVE. STREET ADDRESS
CITY-$T-21P TAMPA FL 33610 CITY-ST-2IP
TITLE sD x{)exete TITLE Ol cChange [ Addition
HAME LEEPACK, LAURIE HAME
STREET ADORESS | 2702 E. NINTH AVE STREET ADDRESS
CITY-§7-2IP TAMPA FL 33605 CITY-ST-ZIP
TmE PD [ eete TLE [ Change [ Addition
NAME BENTZ, DCNALD NAME
STREET ADDRESS | 204 W LAUREL ST #512 STREET ADDRESS
CITY-ST-ZP TAMPA FL 33602 CITY-SF- 2P
TTLE DV O Delets TmLE [ Change [ Addition
HAME RAMSEY, WILL NAME
sireeT A00RESS | 1807 E FOURTH AVE. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33805 CITY-S§7-21P
TITLE [ Delete TITLE 1 Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T1-2IP CITY-ST-ZIP
TIMLE 73 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Saction 119.07(3)(), Florida Statutes. | further certify that the informatien
indicatéd 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 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 if

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

SIGNATURE:; g, ' Euevd 2ebreish

$/3-913-3342

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

bfofe

Daytime Phone #

May 04, 2001 8:00 am
Secretary of State

05-04-2001 90172 004 ****70.00

CR2EQ37 (10/00}



