2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 25,2003 8:00 am

DOGUMENT # N93000002548 R ecretary of State
1. Entity Name @ : ! .
TAMPA BAY ASSOCIATION OF BLACK LAW ENFORCEMENT O 04-25-2003 90322 028 77570.00
FFICERS, INC.
Principal Piace of Business Mailing Address
C/O MICHAEL REICHARD. ESQ ABLE - AVVUVYT W -
P0. BOX 27218 P.O. BOX 173078 . .
TAMPA FL 33688 TAMPA FL 336721078 ’
s e AU A
AbBLe
] 3““9@% i 8{0'7 167% Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FElNumber NOT AP| LICABLE Applied For
T Puetian R
‘3?{)67 2-1b T 3 Country Zip Couniry 5. Cerlificate of Status Desired E’ gg;zsq 3:’:;“0"31
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
Name M . .
. on S LEWIS
REICHAHD‘ MICHAEL T ESQ. - Street Add; g(p}:(‘) oﬂx Number is Not Acceptable)
4613 WESTFORD CIRCLE - 033 FoXTaL ¢
TAMPA FL 33624 .
i Zip C
“Wesley Chapel FL |358°%3

8. Th® above named entity submits this statement for the purpose of changing its registered office or registered agent, or Both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

smwmuaernﬂ"‘—‘ 2. M Mﬁp{mo\l 5. Leuhs/ ppg. S-acﬂe.n‘l‘ f{- 23_03

Signature, typed or prirted nama of registersc agent and title if applicabla. (NOTE: Registered Ager]t'signatura raquired when rainstating) DATE
- 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE N_OW. FEE IS $61.25 Trust Fund Contrioution. a Added to Fees Florida Department of State
10. ' OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE PD O pelete TITLE O change [ Addition
NAME LEWIS, MARION S NAME
stReeT aporess | 708 EAST MCEWEN AVENUE STREET ADORESS
omv-sm-27 | TAMPA FL 33612 omy-sr-20 "~ -
TITLE D W Belete TITLE TREASULE ~D DOl change  ¥f'Addition
NAME JOMES, SAMJR NAME CALWVIN TJo H_N Sen + -
stager aooress | 411 N. FRANKLIN STREET sweeraooress | QB N FRANKEA Qtree
omv-st-ze | TAMPA FL 33602 oITY-§T- 2P TAMPA, FL. 3362 2
TMLE $D [ Delete TITLE TNFoAMATION 0FFicéR =D MThange [ Additicn
NAME GUDES, ORLANDO NAME
staeer aconess | 411 N. FRANKLIN STREET STREET ADDRESS
CITY-ST-2IP TAMPA FL 33602 CITY-ST-2IP .
T 1 Delete TITLE SEcrelany-D [Dchange (A Additon
NAME NAME EVQhSkI L. LeNNEAR
STREET ADDRESS sTREETADRESS | E§ U0 M. ERANKG A ST et
CITY-$T-2IP CITY-57-2P TAMPA, FL. 33602 -
T e e - O.pelete .- | e [Vice Pregident -D Olgtenge [ Aadtion.
NAME T e |KENVNMY Aot s ) ~
STREET ADDRESS sreeranoress [ H JE M. FRAN KL N Strect
CITY-ST-21p on-sT-2P | PAMPA, FL. 33¢é02 -
TITLE ’ O] Delete TLE < l'\qi’ lgimn-D [ Change  [#'Addition
N ' NAME Revenesd C.7T. BATCHELOA
STREET ADDRESS sTREETADORESS | of 1l ML FRANI G A S treed
CITY-5T1-2IP ) GITY-ST-2P TAMPA, F¢. 23602

12. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the inforrnation
indicated 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

CR2E037 (10/02)

—_—

of the corporation or the receiver or trusiee empowered to execute his 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 address, with all other Iilfe empowered.
QIGNATURE: [ [cRIGENATIURE BEQMMSARR 5. Lewi 5 4.23-p3 (813)914-7845




