1l

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 29, 2002 8:00 am
DOCUMENT # N95000000174 Secretary of State

RJTA FOUNDAT|0N INC. 05-29-2002 93589 023 ****5] .25
Principal Place of Business Mailing Address
1515 E. DIANA STREET 1515 E. DIANA STREET
TAMPA FL 33610 TAMPA FL 33610
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE! Number Applied For
59‘3287%5 Mot Applicakle
Zip Country Zip Counlry 0O $8.75 additional

§. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; . ~ Name -
T e i et T Sy TR T eI T e et S e T T, = LA Rt L e o . - -
HAND, SUSAN M : Street Address {P.O. Box Number is Not Acceptable)
¥
1515 E. DIANA STREET
TAMPA FL 33610
City FL Zip Code

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

SIGNATURE
- Signaturs, typed or printed name of registered agent and titla if agplicable. (NOTE: Registared Agent signature requirad when reinstating) DATE
'
. 9. Election Campaign Financing $5_00 May Be Make Check Payabie to
F.I\LE NIO'W. FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. 2t ., OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 10

TILE POT O pelets TLE Clchange [ Addition

NAME HAND, SUSANM - NAME

STREET ADDRESS | 1515 E DIANA STREET ) STREET ADDAESS

on-sezP ITAMPA FL 33810 . © ff omv-st-ze

L PD [T Deleta TmLE JcChange  [J Addition

NAME HAND, MARTIN G NAME

sTreer aooress | 1515 E. DIANA STREET STREET ADDRESS

omv-s-2r | TAMPA FL 33610 CITY-ST-7P

CAME = e e s e o e ~ 2 [E] Deletp = muss QTR - =z oo o v e m o e s e 2 [2] Change — [ Addition-|-

NAME ATHANSON, WILLIAM NAME

STREET ADDRESS | 7700 SEINOLE BLVD. #200 . STREET ADDRESS

cry-sT-zP | SEMINOLE FL 33772 . CITY-ST-2IP

me DS [ Detete TINE Clchange 3 Addition

NAME LYBARGER, CHRISTINE O e

STREET ADDRESS | 8408 WILLWAY ’ STREET AUDRESS

am-s-2r | LAKELAND FL 33809 CITY-ST-2IP

TITLE 0. 1 Delete TTLE O change (] Addition

NAME REAUQUE, CHARLIE HAME

streer anoress | 12421 N. FLORIDA AVE. STE. 220 STREET ADGRESS

CITY-5T-2IP TAMPA FL 33812 CITY-ST-ZiP

TIMLE O Delete TNLE [ change [ Addition

_ NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T1-2IP CITY-57-2IP )

12. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under cath; 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 Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

" ;S;-ﬁﬁnn;';\lzrrm } /

SIGNATURE: o SUENM HRn d OS5/ jop— (£18))37-Ye3l

) Naviinma Phoare &8

D'NAME OF SIGNING QFFICER OR DIRECTOR Date

CR2E037 (9/01)

|




