2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000000325 Apr 25, 2001 8:00 am

1. Enity Name ecretary of State
TAXPAYERS ASSOCIATION, INCORPORATED 04-25-2001 90332 001 ***211.25
Principal Place of Buginess Mailing Address
300 S. DUNCAN AVENUE. STE 299 300 S. DUNCAN AVENUE. STE 299 - g
CLEARWATER FL 33755 CLEARWATER FL 33755 g3 14
us us _
A v IR ADTNAmA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3 164565 Not Applicable
Zip Country - Zip Country " . $8.75 Additional
5. Certificate of Status Desired n Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— .= v, o e - - - - PR . Name .- C e - e e -, m -
/4 N
HULMES, CURTIS A I Street Address (P.0. Box Number is Not Acceptabie)
300 S. DUNCAN AVE #2499
CLEARWATER FL 33755
: City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name of registered agent and titis if applicable. {NQTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 8. 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, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE CD ] Detete TIME [J Change [ Addtion g
A HOLMES, CURTIS A NAME g
i | AR Fl e s 2

o T w
TE D o 2 et i Director [ Change 2P Auditon %
NAME MIELE, JOSEPH NAME McKeon, Thomas

STREETADDRESS | 2200 COFFEE PT BLVD N.E.
CITY-ST-2PP ST. PETERSBURG FL

SIREETADDRESS | 111292 137 St. N
CITY-ST-2IP Largo FIL 33774

TILE .-Director O Change  [AAdition |
NAME Wheeler, Patrick H
STREET ADDRESS 1 195 8181' ST S STREET ADDRESS 4 9 3 9 Ke rnWOOd c t
er-$1-2F | ST, PETERSBURG FL ar-S-% ) Palm Harbor FL 34685

TriLe D . . P Delete.
NAME SHERWIN, GERALD

TILE ] 7 Delete TITLE [ Change [ Acdition

NAME NAME
STREET ADDRESS . STREET ADDRESS

CITY-S§7-2IP CITY-ST-2IP

TITLE [ Delete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME [T Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information 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 report or suppleme At efgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivef arg required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 Jf

changed, or on an attaghe 7‘-:_7 E
S g b FEE T

Date Daytime Phone #




