2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000002191 F;l[ED

1. Entity Name

TAMPA BAY ORGANIZING COMMITTEE, INC. 00 APR 2L &M 11: 05
Principal Place of Business Mailing Address SECEE‘*‘Q‘QY OF STATE
4202 E FOWLER AVE PO BOX 1954 TALLAH’Q.SSEE, FLOR]DA
PED 214 ST PETERSBURG FL 33731-1954
TAMPA FL 33620 |

2. Principal Place of Business 3. Malling Address ”“mll Ill m I I| ” || ”m ||‘I“|Il lIIl

14450 46th Street North |

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 108
City & State City & State 4. FEl Number Applied For
Clearwater, FL 59-3451495 Net Applicable
Zip Country 33Z|7962 0 :?.?;giylas 5. Cerificate of Status Desired l 0 fg.;esq lﬁ:!ecgtlunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
Capital Connection, Inc.

ENGUANDER & FISCHER, PA. S eI e St reat, Suite 1
ST PETERSBURG FL 33701

Cit . Zip Code
tallahassee © FL | “53301

8. The abave named eptity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

ey _lopez for C;ﬂ/{/( 4”71/.(?7;)"7 ;///’/00

SIGNATURE
Slgnam{.typed ngsmmd agent and title if applicable. (N%egislamd Agenl signalurs raqw when reinstating ! DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State

10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE PD O betere TMLE vD ‘ 1] Change Addltion
NAME GRIFFIN, PAUL NAME Kimball, Russ
STREET ADDRESS | 4202 E FOWLER AVE STREETADDRESS | 1160 §. Gulfview Blvd.
CITY-ST-217 TAMPA FL 33620 CiTY-ST-7IP Clearwater, FL 33767
TITLE VD Delele TILE vD [ Change Addition
NAME DAVENPORT, MICHAEL W NAME Kelly, Michael
STREET ADDRESS | PO BOX 47799 STRESTADDRESS | P 3. Box 172007
or-s2> | ST PETERSBURG FL 33743-7799 oS- | Tampa, FL 33672 |
TILE VD A = Delele TITLE VD | [ Change Addition
NAME TLEVY LEONARD ~~ — —~ ) e T~ [Catoe, Paul
STREET ADDRESS | 2442 MISSISSIPPI AVE sTRecTADRESS | 400 N. Tampa St., Suite 1010
COY-ST2F | TAMPA FL 33629 oiry- ST-21P Tampa, FL. 33602
e ViD L oelete TMLE Vb ’ O change @5 Adgition
NAME KETTERHAGEN, CAROLE NAME Treiser, Anita
STREET ADDRESS | 14450 46TH ST N STREETACDRESS | P.O. Box 2842
grv-s1-2¢ | CLEARWATER FL 33762 CITY-S1-27 St. Petersburg, FL 33731

TLE sD Delele TILE O change [ Addition

SME HIGGINS, JOHN NAME SOOOo0=224 L P8 -—5
SIREET ADDRESS | ONE TROPICANA DR STREET ADDRESS “USHDBN’UD“‘D 1010--0 14
CITY-ST-2IP ST PETE FL 33701 ITY-5T-2IP dngddn] o0 skl a5
TITLE D . Delete TITLE O Change [ Audition
NAME WOO0D, JIM NAME
STAEET ADDRESS | 191 E MADISON ST, #1010 STREET ADDRESS

CITY-ST-2IP TAMPA FL 33802 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver efArustee empowered to execute this reporl as required,by Chapter 617, Florjda Statuteg; and that my name appears in Block 10 or Block 11 if f
changed, or on an attachment ithl an address, with gl ohér like empaghered / g )
. 7 i le. X terrarun) |
/F

i a i s Tits S LMD TR TS e

SIGNATURE:

=
\.8GNATURE AND TYPED SR PRSNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[N

CR2E037 (9/98)



