2000 UNIFORM BUSINESS REPORT (UBR) FILED

ngNgmf;ﬂENT # N94000001935 May 16, 2000 8:00 am
y Secretary of State
TAMPA BAY PAHTNEHSHIP FOR REGIONAL ECONOMIC DEVE
05-16-2000 90008 008 ****a] 25
Principal Place of Business Mailing Address
4300 CYPRESS ST 4300 W CYPRESS ST
STE 250 STE 250
TAMPA F 33607 TAMPA FL 33607-4185
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied Far
59-3248071 Not Applicable
Zin Country Zip Cauniry . ‘ $8.75 additional
5. Certificate of Status Desired [l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o = oo Name
ROGEL, STUART L Street Addrass (P.O. Box Number is Not Acceptable)
4300 W CYPRESS ST
STE 250 , ‘
TAMPA FL 33607 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.
Y
SIGNATURE
v e L lSlgnalura, typed or printed name of registered agent and fitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
oo FILE NOW: "' 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0  Addedto Fees Department of State
10. OFFICERS AND DIRECTOHS r11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
me o0 JEDD e e T kg e [ Dalste e President 4+ CED [ Change ] Addition
NAME ROGEL, STUART L NAME
STREET ADDRESS | 4300 W CYPRESS ST STE 250 STREET ADDRESS
CiTY-ST-ZIP TAMPA FL 33607 CITY-8T-ZIP )
TITLE cD [ Detete TIME Chaar mon Change [ Addition
NAME BRABSON, JOHN A. JR.

NAME noi
STREET ACDRESS ﬁgﬁoﬁ,ﬂ af;fz% “t. Se 250
oY st-2¢ Iﬁm00~ el 53@07

STREET ADDRESS { 4300 W CYPRESS ST STE 250
cm-sT-2¢ - TAMPA FL 33607

TLE STD T 1 elete TITLE Secrg,mry / ireasurer fChange 3 Addition
NAME LOFTIN, WILLIAM HAME Eheo iaw

sTReET ADDRESS | 4300 W CYPRESS ST STE 250 staket ADORess (/300 14, (,.jpméf- _)!" Ste A5V

omv-sT-2P | TAMPA FL 33607 an-s-2f | o 0a 23 2200 7 B

TILE D O Delate TILE Vite - Uﬂw r A Change [ Adlition
NAME DOYLE, DANIEL NAME parney pasrnett

STREET ADDRESS (& 3 DO (.ypr: ) 6& H5e 250
CITY-ST-2P TRM;’JJL’. . 53@7

staeeT oovess | 4300 W CYPRESS ST STE 250
orv-sT2P | TAMPA FL 33607

TILE 1 Delete TTLE [l change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2iP CITY-ST-21P

TITLE 7 Delete TITLE O Change [ Addition
NAME ) HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP GITY-5T-2IP

figdioes not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | furthar certify that the information
# accurate and that my 5|gnature shall have the same legal etfect as if made under cath; that | am an officer or director
Frecuts this reort as e Yy Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

12, | hereby certify that the information supplied with this fj
indicated on this report ar supplemental report is trug
of the corporation or the recelver or frustee empowé
changed, or on an attachment with an address, yiih

SIGNATURE: __ 9I

SIGNRTURE Anowpeﬁn PRINTED NAME OF SIGNING oliﬂszﬁ OR DIRECTOR Date Laytima Phone #

CR2E037 (9/99)



