FILED

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the informaticn
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 director
af the corporation o the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or oh an attachment with

SIGNATURE: ___ 5.(2

rdress, with all otherb

2002 UNIFORM BUSINESS REPORT (UBR) 8
Mar 31, 2002 8:00 am 3
DOCUMENT # N96000005959 S £S
1. Entity Name ecretai y O tate
TAMPA BAY RAYS OF HOPE FOUNDATION, INC. 03-31-2002 90332 008 ***761 .25
Principal Place of Business Mailing Address
TROPICANA FIELD TROPICANA FIELD
ONE TROPICANA DRIVE ONE TROPIGANA DRIVE
§T.-PETERSBURG FL 33705 $T. PETERSBURG FL 33705
Us us
T S IREIEAVE LTI RA
Suite, Apt, #, elc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applled For
59’3481285 Net Applicable
Zip Country . Zip Country 5. Cerlificate of Status Desired [ ?8'75 Additional
ea Required
— . - —. -6, Name and Address of-Current Registered Agent— — - ~:~=u|- = == -~~~ 7 Name and Address of New Registered Agent ~ ~
Name
HIGGINS. JOHN P Street Address (P.O. Box Number is Not Acceptable)
TROPICANA FIELD
ONE TROPICANA DRIVE } ,
ST. PETERSBURG FL 33705 City FL | ZPCoc
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
]
SIGNATURE
-y M Slgnature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
<A
. 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Depanmem of State
10. {OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE CPD (3 Delete e [change [ Addiion | S
NAME NAIMOLI, VINCENT J NAME 3
streeT aooress | QNE TROPICANA DRIVE STREET ADDRESS g
orv-si-2» | ST, PETERSBURG FL 33705 orTv-st-2i o
TILE VD ' 1 Delete TITLE Ol Change [ Addition | 5
NAME LAMAR, CHARLES G NAME
streeT ADDRESS |ONE TROPICANA DRIVE STREET ADDRESS
Jonv-st-2p - IST PETERSBURG FL 33705.-— . oo, o oo Jf OTSTZR. L 0 i mn - P
TITLE O Delete TITLE VS‘T [ Change Nddirion
NAME HIGGINS, JOHN P HAME
street AooRess | ONE TROPICANA DRIVE STREET ADDRESS
omv-st-zf  |ST. PETERSBURG FL 33705 CITY-ST-2P -
TITLE \/ [ Detete TILE [ Change )gAddilion
NAME CR PPN ; NAME
STREET ADDRESS | JA/E 72 a’,o/ (Zﬂﬁgﬂg RrvE — —mwmss-__-;
CITY-ST-2P pﬁ %;gq,gé £l 2372.5 |} cm-sT-2i
e [ Detete e |4 [ Crange  pddditon
NAME NAME V;Oy(g,y/u 2 A7 0
STREET ADDRESS STREET ADDRESS | QA P21 A DR b
CRY-5T- 7P CRY-ST-ZIp 7 PLIFERS Burnec F4_ 73705
TILE O Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CIry-sT-2Ip

- 7‘0-3— 6)9:7)?95 33

e -rVﬁ:n —

- .




