indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)(0, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617,

ect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 10 or Block 11 if

O =
2002 UNIFORM BUSINESS REPORT (UBR) FILED
| Apr 30 :
DOCUMENT # N96000005776 , 2002 8:00 am
1. Entey Nama ecretary of State
NORTH BON AIR NEIGHBORHOOD, INC. 04-30-2002 90150 027 ****61.25
Principal Place of Business Mailing Address
3817 NORTH A STREET. WEST 3817 NORTH A STREET. WEST
TAMPA FL 33809-2702 TAMPA FL 336092702
A Yo
P s 00 AT A
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'341 1395 Not Applicable
Zp Country Zip Country - 5. Certificate of Status Desired O |§8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- D!DGNOGHUE JESR - . ) Street Address (P.Q. Box Number is Not Accepiable)
c=] ER R S - 2i s D menemeloToL e e o S et S e
|=:2916.FIC:STREET; WEST-- - .
.TAMPA FL 33609-1219
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the state of ?.
memmuae%z‘ (QQW glazill gl : 7 /O Z/
Ignature, typad or printed name of ragislaref nt and title it applicable. {NOTE: Registared Agent signature raquired whan reinstating) I pate
"i‘ 9. Election Campaign Financing $5.00 Make Check Payable to
. - ‘ 00 May Be ake
FILE l}lOW FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
“qfE 4 D [ Deete TIm.E D O] Crange B8 Auditon g
Siame” | PATRICK, EDNA NAME He len ThomPSO.n + West~ =3
sweer aooaess 3817 NORTH A STREET, WEST sreranness 290 Carmen STree 5
orv-s-2p | TAMPA FL 33609-2702 orv-st-zp [Tdim pR EL 33607 o
o
me, .o, D O3 celete TILE 0D . O change A Addision |G
mwt- 1 |O'DONOGHUE, J E SR. NAME SinkK ) C‘h‘;‘.": leg _ru(' et west
stheeT aooeess 3915 FIG STREET, WEST seeraooness |39 19 NovTh B streed,
ery-sT-2P | TAMPA FL-33609 CITY-ST-2IP
TTLE D & Desete TITLE [ change [ Acdition
HAME TIEN; JESSICA HAME
streeT aooRess 4017 FIG ST W STREET ADDRESS
crv-st-zP | TAMPA FL 33609 CITY-ST-ZIP
S L et | § e e e = === Detete™ e 2 TME=- e | - oo A e T p——— [ Change - —[_] Addition.. |
NAME FUSON, DAVID M NAME . ) :
STREET ADDRESS | 4102 FIG ST WEST STREET ADDRESS -
CITY-ST-2IP TAMPA FL 33609 CITY-ST-ZiP
FIME D [ Delste MLE [ Change [ Addition
NAME DAMASOQ, MICHAEL J NAME
stheer aporess 3913 FIG STREET, WEST STREET ADDRESS
CITY-8T-ZP TAMPA FL 33609 CITY-ST-2IP
TITLE D . 2 Delete TITLE [ Change  [] Addition
NAME ACEVEDQ, GREG NAME
sTReet aporess | 3922 LEMON STREET, WEST STREET ADDRESS
CITY-ST-2IP TAMPA FL 33609 CITY-ST-2IP

Y1 oD

7 oae £ Daytime Fhona #



