2003 NOT-FOR-PROFIT CORPORATION

FILED
May 09, 2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N94000005626 '

1. Entity Name

TAMPA COLLECTORS CLUB, INC.

Secretary of State

05-09-2003 90150 046 ****6] .25

Principal Place of Business

P O BOX 24831
TAMPA FL 33623-4531

Mailing Address

P O BOX 24831
TAMPA FL 336234831

AR R R

[ CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number 59-6133906 Applied For
Not Applicable
Zp Country P Country 5. Certfficate of Status Desired O §8'75 Additional
ee Required
e — == 2= 6.2Name and Address of Current Reglstered-Agent— T - h e TP Name and Address of New Reglstered Agent T T T
Name
ROGG’ SHELDON Street Address {P.0. Box Number is Not Acceptable)
9225 RAINBOW LANE
PORT RICHEY FL 34668
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligaticns of regisigred agent.

Mr/?!vaﬂ

SIGNATURE _ P
E “ DATE

Slgnature, typed or printed name of registerad ager/ and lille’if applicable.

(NOTE: Registered Agent signature requirad when reinstating}

9. Election Campaign Financing Make Check Payable to

FILE NOW: FEE IS $61.25 $5.00 may Be

12. | hereby certify that the information supplied with this 1|I| 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 supplemental report is true an accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executg this 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 adgngss, with all other Ilke mpowered.

SIGNATURE: ___ SIGN/AXTLLELR TREDTALodnd?  Mey [ 203 l722) fy#7497

Trust Fund Contribution. a Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE P 2 Delete TITLE [JChange  [] Addition S_
NAME ROGG, HAROLD NAME =]
stReeT aporess | 9228 RAINBOW LANE STREET ADDRESS ;_’r:
CITY-8T-2IP PORT RICHEY FL 34868 ory-5T-2IP a
TILE v [ Delete TIMLE [ Change  [7] Addition &
v ARTZE, JOSEPH NANE ©
sTREeT ADDRESS | 4612 N LINCOLN AVE STREET AGDRESS
ciry-sT-20~—~ TAMPA*FL-336 14~ e meier tem e o e mme—ee W CITY-ST-2P R [ I
TITLE DS [ pelste 1 TITLE [J Change  [] Addition
NAME LAVIGNE, WILLIAM NAME
staeeT ADDREss | 9010 ARNDALE CIRCLE STREET ADDRESS
crv-st-2¢ | TAMPA FL 33615 CITY-5T- 2P
TITLE DT [ Delete TITLE [Jchange [ Adaition
NAME ROGG, SHELDON NAME
sTReET ADDaess | 9225 RAINBOW LN STAEET ADDRESS
orv-st-2¢ | PORT RICHEY FL CITY-51- 2P
TITLE [ balete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-§T-2IP
TITLE [ Detete TIMLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST- 21



