2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N92000000212

1. Entity Name

THE TAMPA BAY AREA CHAPTER OF THE INTERNATIONAL .

Feb 28, 2001 8:00 am
Secretary of State

- 02-28-2001 90055 023 ****5] .25

Principal Place of Business Mailing Address

702 N. FRANKLIN ST P.0. BOX 2034
TAMPA FL 33602 TAMPA FL 33601-23%4
us

2. Principal Place of Business

3030 N. Rocki ik De

3. Mailing Address

AT

Suite, Apt. #, etc. | i

Suke H(0

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

CR2E037 (10/00)

L City & State ) City & State 4. FEi Number Applied For
\ a MD ﬂ' & 59-3205131 Not Applicable
B ML - .
,_:Z;pg)(‘o O/’ C(Bum%yf\ e Country 5. Certificate of Status Desired | Eese.ggq&?:étlonal
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COMPTON, J. WESLEY Street Address (P.O. Box Number is Not Acceptable)
3030 N. ROCKY POINT DR. WEST
STE 410 ‘ ,
TAMPA FL 33807 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
Stgnature, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent sigrature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
THTLE D (1 Delete TITLE N fChange [ Adaition
NAME CARNEY, ANN NAME Grn-ed), pﬂ WY o0l
STREETADDRESS | P.0. BOX 2394 STREET ADDRESS /| Carn W50 W. Cov: mﬁ&pt’%’:r\e 1]
CITY-S7- 7P TAMPA FL 33601 OI-STIP R AN a. L A A (O WO
TIMLE D {1 Delete TITLE roT (] Change [ Addition
NAME - SHEESLEY, JAMES P NAME
STREET ADDRESS | 12916 QAK SHADOW PLACE STREET ADDRESS
CiTY-ST-2IP TAMPA FL 33624 CITY-ST-2IP
TITLE D O Gelete MLE [ change [ Addition
NavE SIEMERS, RYAN § e
STREET ADRESS | 3030 N, ROCKY PT DR W, STE. 410 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33801 CITY-ST-2IP
TME p ] beiete TITLE ) O Change [ Addition
e HIRES, JEANELLE hae oy es, Jcarele
STREETAUDRESS | 1500 N. DALE MABRY STREETADDRESS |y (3 ¢ W, DGé \-\&‘0(\—4\
CITY-ST-2IP TAMPA FL 33607 CY-STIP o o FAL ’30)‘00(]
TITLE S U Delete TMLE JX]’Ghange [ Addition
A COMPTON, WES NAME Comnpton, LJesS . . _
st acosess | 3030 N, ROCKY POINT DR. W, STE. 410 SREETADORESS {303 0 “"R%me&%ﬁ W, Sude o
s ap TifPA FL 33601 S Mhongpd Sl AR, O]
e T (s 1 Delete Time ~ [l Change [ Acdition
NAME YONNG \(\'G+‘\"S NAME
streeT aooress (A IEE { S11 N westshae %l\ld, Skel STREET ADDRESS
ov-si-ze YO O6 F L 32,5 BITY-§T-71P

12. | herely cerlify that the information: supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure 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 reguired by Chapter 617, 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 empowerad.

DONOG - L ~ ' \ N _
SIGNATURE; AR LU s/T 2/je DI04
SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ /' Dae I

Daylime Phone #




