2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name :

DOCUMENT # N97000002191
TAMPA BAY ORGANIZING COMMITTEE, INC.

Principal Place of Business

4202 £ FOWLER AVE
PED 214
TAMPA FL 3360

Mailing Address

14450 46TH STREET NORTH
SUITE 108
CLEARWATER FL 33762

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

I

FILED

05-01-2001 90069 005 ****5] 25

A0

il

DO NOT WRITE IN THIS SPACE

5. Certificate of Status Desired

City & State City & State 4. FEI Number Applied For
59'3451495 Not Applicable
Zip Country Zip Country 0 $8.75 additiona!

Fee Required

- 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T o g e, T (IR e o L o —

Name

Street Address (P.O. Box Number is Not Acceptable)

CAPITAL CONNECTION, INC.
417 E. VIRGINIA STREET
SUITE 1 Cit Zip Code
TALLAHASSEE FL 32301 i - FL | "
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both. in the state of Flerida.,
SIGNATURE
Slgnature, typed or printed narme of registared agent and tite i applicable. {NOTE: Repistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE 1S $61.25 Trust Fund Cantribution. Addad to Fees Department of State

10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 10
TITLE PD [ Delete TITLE Kl Change [ Addition
HAME GRIFFIN, PAUL NAME GRIFFIN, PAUL
STREET ADDRESS | 4202 E FOWLER AVE STREET ADDRESS 15924 WYNDOVER ROAD-
CITY-5T-ZIP TAMPA FL 33620 CITY-ST-ZIP TAMPA FL 33647
TIE VD O Delete TITLE [J change ] Addition
NAME KIMBALL, RUSS NAME
STREET ADDRESS | 1160 S. GULFVIEW BLVD. STREET ADDRESS
CITY-ST-2IP CLEARWATER Fl. 33757 CITY-ST-2IP
o | TITLE: vD . — [N Ooelete - -§ 1ME-—— B N T e g :[J Change. - ] Acditior: -
Nave LEVY, LEONARD HAME
STREET ADDRESS | 9442 MISSISSIPPI AVE STREET ADDRESS
CITY-5T-2IP TAMPA FL 33629 CITY-ST-2IP
TITLE VD B3 Delete TITLE O change [ Addition
NAME KETTERHAGEN, CAROLE NAME
STREET ADDRESS | 14450 46TH ST N STREET ADDRESS
GITY-§7-2IP CLEARWATER FL 33762 CITY-ST-2IP
TITLE vD [ pelete TITLE [ change [ Addition
avE KELLY, MICHAEL NAvE
STREET ADDRESS | PO BOX 172007 STREET ADDRESS
CITY-8T-2IP TAMPA FL 33672 CIry-ST-2IP
TITLE VD [ Delete TITLE [ change [ Addition
N CATOE, PAUL NAME
STREET ADDRESS | 400 N. TAMPA ST., STE. 1010 STREET ADDRESS
CITY-S5T-2IP TAMEA FL 33602 CITY-ST-ZIP

12, | hereby certity that the information supplied with this filir
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter

does not quality for the exemnption stated in Section 119.b?(3)(:’). Florida Statutes. ! further certify that the information
accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi ddress, wi | othef like empowered.
SIGNATURE: %”/Aﬁ g\ﬁ REQUIRED

_SIGNATURE AND TYPEQ Ot PRINTED"NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

-

May 01, 2001 8:00 am_
Secretary of State

CR2EQ37 (10/00)



