2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N50637

1. Entity Name

GREATER TAMPA BAY PRIDE ORGANIZATION, INC.

wurasve

Feb 04,2002 8:00 am
Secretary of State

02-04-2002 90341 031 ****70.00

Principal Place of Business

P.0. BOX 172553
TAMPA FiL 33672

Mailing Address

P.O. BOX 172553
TAMPA FL 33872

2. Principal Place of Business 3. Mailing Address

(0

T

AR

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 6 7 5 Applied For
5-0356 2 Not Applicable
Zi Caunt Zi Count iti
P ountiry P ountry 5. Cerlificate of Status Desired M gg'ggqlﬁiﬂt'ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
. BENTZ-DONALD:L.-—=— — s ————— = GhrétAddiEss (P.0. Box Number is Noi A—c;ceplable)
201 W. LAUREL ST #512
TAMPA FL 33602
City FL Zio 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
Slgnature, typed or printed name of registared agent and title il applicable, (NOTE: Ragistered Agant signature requireg when reinstating) DATE
X . ; 9. Electicn 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

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10, B OFFICERS AND DIRECTORS - 1 1. _
e LY MD&IE{E e TD O Change X, Addition | S -
NAME ZEBROWSKI, ED NAME RieK Walen & &
sreet aponess | 1502 EAST HENRY AVE. seeraoness | AL Villoge La¥e Ternce N #10% 3
crv-s-zp | TAMPA FL 33610 CITY-ST-21P S Peleshug FL 33 N
TITLE FD O Delete TITLE e [ Change [ Addition 5 .
NAME BENTZ, DONALD NAME
steeT apoaess | 201 W LAUREL ST #512 STREET ADDRESS
orv-st-2P - {TAMPA FL 33602 CITY-ST-2IP
TITLE Y Delete TITLE D V Change . LM Addition.. |~
NAME RAMSEY, WILL K NAME ;Lg}_ﬂ,gww‘*\rw“"”‘_’_ﬂm e
staeer anoress | 1807 E FOURTH AVE. - : =N st aooness | 1215 B- Columbuns P
-or=st=zp~ [ TAMPA FL 33605 arvsi-zp | Tompa FL 23,05
TITLE 7 Delete TITLE Ds [ Change Addition
NAME NAME 5-0\'\ ?Or 1 % N
STREET ADDRESS smeeTaooness | Pl YOO Fourdh St N. T)IDIS
CITY-5T-ZP CITY-ST-2P - Plrers ows, FL 3'3'-}] o .
TITLE [ Delete TITLE e 7] Change demon
NAME NAME Paasy PulR +
STREET ABDRESS sreeronhess | VFSO Prowdenee La¥es Blud. 3
CITY-ST-2iP CITY-ST-2IP Brd-\dm 1 = 335"
TITLE [ petete TITLE [ Chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

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

12. | hereby certity that the informalicn 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 repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it 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 Biock 10 or Block 11 if

HREDorald L. Betz.  J-s0-22 (51%) 2L - om4L,
}& OFFICER OR DIRECTOR Datg Daytime Phone #

|
A
|




