2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N97000001333
| —TAMPA BAY-DOMINICA.ASSOCIATIONING.. -~ — . __

FILED

Apr 23, 2002 8:00 am

ecretary of State

04-23-2002 90332 036 ****61.25

Principal Place of Business

¥ EAST REGNES AVE
SHPA FL 33617

Mailing Address

4006 EAST REGNES AVE
TAMPA FL 33617

2. Principal Place of Business

3. Mailing Address

I

I

Suite, Apt. #, elc.

Suite, Apt. #, etc.

80073513

AN

CO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
9'3435533 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLORT_ A ROLK
Street Address (P.Q. Box N r is Not Acceptable)
BAPLISTE, GLORIA 1S B TR e R vt
4006 REGNES AVE
TAMPA FL 33617 = —— :
P = e T e e D= eeti L e 3 N ALl PN Ity-_; - g o 2N Sy e ] - ! 2 g 5 - i Il
= TRME P —FL | 356N
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the state of Florida.
Qb tR ¢LorT
SIGNATURE, GLo 1A RO CK Sera PRV L~\\_ 11\ V-

S‘Ignlglure‘ typed or printed name of registerad agent and title if applicable.

L

(MOTE: Registered Agerﬁignature required when rainstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 may Be

Added to Feas

Make Check Payable to
Department of State

N

ADDITIONG [CHANGES TO OFFIGERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1. _
TITLE ATD O Detete e Ochange O Agdition | 5
NAME ABEL, HERMAN W NAME =3
STREET AODRESS | 7303 MONTEREY BLVD. STREET ADDRESS '"8"
oTr-sT2P  JTAMPA FL 33675 GITY-5T-2IP iy
TITLE sD [ Detate TITLE 5D m[}hange [ addition %
NAME BAPTISTE, GLORIA | HAME GLO AT A ROCK
STREET ADDRESS | 12321 N 9TH STREET sTReET DRSS | ) 3O 1 A SWNSHENE T
CITY-ST-2IP TAMPA FL 33612 CITY-ST-ZIP TAM F‘h =L 320\~
TIMLE P O Detete TILE [ change [ Addition
NAME ADELBERT, JAMES HAME

“I~sarTaooness | 14818 BAYBREAK' DR, — — " =~ — - SmkerapoRess™|s o T e e e e - -
cry-sT-2P | LUTZ FL 33549 CITY-T-21P
TLE VP [ Delete TITLE O change  (J Addition
HAME WILLIAMS, PHOEBE NAME
STREET ADDRESS | 4008 E REGNAS AVENUE STREET ADDRESS
or-sT-2P ITAMPA FL 33617 CITY-ST-2IP
TITLE PRO [ Gelete TILE [ Change [ Addition
NAME MACDONALD, ALEXANDER HAME
STREET ADDRESS (10902 N 28TH STREET STREET ADDRESS
crv-st-2P |TAMPA FL 33612 GTY-§T-2IP
TILE T OJ telete THLE [ Change (] Addition
NAME BELSUJET, EDWARD NAME
STREET ADDRESS (2010 148 AVENUE STREET AGDRESS
orv-st-zP | LUTZ FL 33549 CITy-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated or this repert 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
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.

o N I
SIGNATURE: AL ettt U afia)p o 13/ 621- & bblamytag.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ ' Datg Mo 7 Dayiime Phone #




