2001 UNIFORM BUSINESS REPORT (UBR) FILED ”

DOCUMENT # N96000005776 Apr 14,2001 8:00 am &
1. Entity Name
v ecretary of State
NORTH BON AIR NEIGHBORHOQD, INC. 04-14-2001 90024 029 ****6]1 25
Principal Place of Business Mailing Address
3817 NORTH A STREET. WEST 3817 NORTH A STREET. WEST
TAMPA FL 33609-2702 TAMPA FL 33603-2702
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEI Number Applied For
59-341 1395 Not Applicable
Zip Country Zp Couniry 5. Cerliticate of Status Desired d $8'75 Aldditional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
——U'DUNUGHUE TE QR ST =00 7T e e -~ ——traat Address.(P.0.. Box-Mumbemisblot Accaptable) oo s w2 e w5 -
f ;
3915 FIG STREET, WEST
TAMPA FL 33609-1219
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.
SIGNATURE
Slgnaturs, typed or printad neme of registered agent and tite if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, (] Added to Fess Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TITLE D [ Desete TITLE Clchange (] Additon | S
NAME PATRICK, EDNA NAME =3
sTReeT ADDRESS | 3817 NORTH A STREET, WEST STAEET ADDRESS 5
CITY-ST-2IP TAMPA FL 33609-2702 CITY-ST-ZIF @
o
TITLE D O Delete e [ Change ] Addition | &
NAME O'DONOGHUE, J E SR. NAME
sTeeT DoRess | 3915 FIG STREET, WEST STREET ADDRESS
CIy-§T-2IP TAMPA FL 33609 CITY-ST-2IP
TTLE D , O pelete TILE [ change [ Addition
NAME TIEN, JESSICA NAME
STREET ADDRESS | 4017 FIG ST W STREET ADDRESS
Lomstap | TAMPAFL33609 . - ciry-S1-2¢ _
TME D [ besete TILE [ Change [ Addition
NAME FUSON, DAVID M NAME
sTREET ADDRESS | 4102 FIG ST WEST STREET ADDRESS
CITY-$T- 2P TAMPA FL 33608 ciy-$1-2ip
TILE D O Delete TILE O change [ Addition
NAME DAMASO, MICHAEL J NAME
STREET ADDRESS | 3913 FIG STREET, WEST STREET ADDRESS
CITY-ST-21P TAMPA FL 33609 CITY-57-2IP
TALE D O Delete TITLE O ¢hange [ Addition
NAME ACEVEDO, GREG NAME
STREET ADDRESS | 3922 |LEMON STREET, WEST STREET ADDRESS
CiTY-ST-ZIP TAMPA FL 33609 GITY-ST-2IP
12. 1 hereby certify that the information supplied with this filing 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all oihgr like empowered. )
SN Ahofor Gr3) 571235
SIGNATURE: _ CoHa R 25 ARED o/l (8/3) 8772350
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Joate —- Daytime Phone #




