FILED
Jan 23,2003 8:00 am
Secretary of State

01-23-2003 90159 048 ****5] 25

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000002331

1. Entity Name

COLUMBUS CELEBRATION OF TAMPA, INC.

Mailing Address
£ O BOX 153081 1
|
!

Principal Place of Business

4806 SHIRLEY OR
TAMPA FL 33603 TAMPA FL 33684-091
us

PRI GEAUMEAG T

|
/XCHECK HERE IF MAKING CHANGES
|

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number 59‘_3332905 Applied For
| Not Applicable
Zp Couniry Zip Country 5. Certificate of Sijatus Desired | $8'75 Addiﬂonal
Fee Required
o} ———§.-Name and-Address-of Gurrent-Reégistered-Agent — = —=7=Name and'Addisass of New Registered-Agent- . --- .

Name i
TESTON! JOE M Street Address (P.O. Box Number is Not Acceptable)
10706'*AKE CARROLL WAY |

TAMPA FL 33618

City 1 Zip Cade

FL

he State of Florida. | am familiar with, and accept

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registared agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE 1S $61.25 o y dy B N
Trust Fund Contribution: ~ —— Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE | O change [ Adaition
HAME TESTON, VIOLET M NAME
STREET ADDRESS | 4806 SHIRLEY DRIVE STREET ADDRESS
-ST-7P -ST-2IP
orv-sT-2¢ | TAMPA FL 33603 .~ CITY-57-2 |
TIMLE D Delete TITE [ Change [ Addition
NAME FERNANDEZ, ROSEA NAME
STREET ADDRESS . | 4005 W.HUMPHREY'ST .. — - .- ]| STREET ADDRESS P S e
cmy-st-22 [TAMPA FL ory-st-zp | m i ST e
TMLE D ‘ [ Detete TITLE [ change ] Addition
NAME TESTON, JOE M NAME
sTreeT ADDRESS | 10706 LAKE CARROLL WAY STREET ADORESS
CITY-ST-2IP TAMPA FL 33618 CITY-ST-2IP i ~ -y
TLE 1 Datete TILE LI IAECTA_ | / * ] Change mdamun
NAME NAME Lu /e CAMPIS
) e ST
STREET ADORESS ST 00ress | 29 49 W, GroV
CITY-ST-21P CITY-ST-2IP e 7
FAwet)| Fr 33017 _
TITLE [ telete TITLE I change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITLE {1 Delste TITLE | (O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP I

12. | hereby c:ertiflyI
indicated on {l

of the corporation or the raceiver or trustee empowaered to executs th

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flarica Statutes. | further cerlify that the information
is report or supplemental report is true and accurate angfthat my signature shall have the same legal effect as it made under oath; that | am an officer or director
report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like emrpho ;‘r,eis Y_, /’4; é ST5/V I
SIGNATURE: _ ZAGHHDIRELZSA B eerbe o4 07/?-/3 [9/3)239-253Y

CR2EQ37 (10/02)



