-

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 17,2002 8:00 am
DOCUMENT # N94000002948 ‘ y
1. Gty Name / ecretary of State
09-17-2002 90107 020 ****g] 25
THE CENTER OF TAMPA, INC. /
Principal Place of Business Malling Address
3708 WEST SWANN AVENUE 1222 § DALE MABRY HWY - rd e
TAMPA FL 33609 PRIVATE MAILBOX #3350 8 7 2 5 3 1
us TAMPA FL 33629
us
F T v 0 R
Suite, Apl. #, atc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number - Applied For
59-3249057 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | ?g;;?qﬁ?:;ﬁonal

— - - —=@,-Name and Address of Current Reglstered Agent - - . - _.7. Name and Address of New Reglstered Agent

0 Kom Burd

FISHBACK, JERE M Street ﬁdre (P- OW\ m{lger is ND &ftabrbﬁ\fe,
J

- 1501 75TH CIRCLE NORTHEAST
“ Pale Harbss FL |S#)s3

. SAINT PETERSBURG FL 33702
“8. The above namad entity submits this stalemant for the purpose of changing Hs registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cobligations of rogistered agent.

SIGNATURE O. K;m?:ur*o\ ESQ CHS*OQ

Slgnature, typed or printed name ofleglstered aant and title if apallcabla {NOTE: Registered Agent signature required when reinstating) DATE
After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
min. will be $236.25. ) Trust Fund Contribution. O Added to Fees Department of State
10. . OFFICERS AND DIRECTORS 11. AR TIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
L " -

TITLE cD mele[g TILE “ aMm s w‘ H ar [ chenge & Addition
HAME SANDERSON, ROBERT L NAME lo
stieeT 0oeess | 288 BEACH DRIVE NORTHEAST, PH1 stz soness | 3328 Bf,ut\vwr?- bld E-1
omv-sT-2° | SAINT PETERSBURG FL 33701 cimy-St-2¢ T avkpa FL. 336324
TRLE cD Q’f}eme TIMLE L] Change T Additon
NAME MUNION, CATHERINE E

NAME . ‘\ ’\A
S0 KMIB aks o

STAEET ADDRESS qs-a W A

STREET ADDRESS | 722 SAILBOAT KEY BOULEVARD #5068 .
CITY-ST-2F | oo, RRIT 5’3

an-S2P | SOUTH PASADENAFL 33707

TITLE SD K’Dﬂ&tﬁ TITLE t . w ; ISM W; ” ‘ra-‘“g D Change mddﬁion
NAME EATON, CHRISTOPHER NAME
staeer aconess | oL of W. Two La[tfs Rbﬁl

STRELT ADDRESS | 9901 NORTH DALE MABRY HIGHWAY #914

om-sT-2¢ | TAMPA FL 33607 CTY-ST-2IP TOLM.PR Fi 3360 L)l

— 1 O Detete
NAME PADGETT, MARTIN D

STREET ADDRESS |.15928 NOTTINGHILL DRIVE

com-sTzf L, | LUTZ FL 33549

:;:,L,‘i D . ' l‘aC Q(‘O W O Change T Aciiion

STREET ADDRESS ‘[a Ca El I W
oimy-5t-2P St. Tefers um FL '33’705

TITLE [ Delete TILE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TITLE [ Delete TMLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

12. | hereby certify that the information supptiad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the information
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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and tha name } 72rs in Block 10 or Block 11 if

changed, or on ana ent wit ‘ : g empowered. /77;4/@ 7/ )y /)
T Zad A

CR2E037 (4/02)



