2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000002938 Feb 14, 2000 8:00 am
* Erly ame Secretary of State

TAMPA BAY VOLKSWAGEN DEALERS ADVERTISING ASSOCIA 02-14-2000 90031 050 ****61.25
Principal Place of Business Mailing Address
3800 34TH STREET NORTH PO BOX 10640 o
ST PETERSBURG FL 33714 ST PETERSBURG FL 337330640 vvheURulL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3450197 Not Applicable
2p Lo County Zip ’ - Country " 7 1 B Bertificate of Status Désired tl $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' Street Address (P.O. Box Number is Not Acceptable
SMITH, EW i ( ptable)
3800 34TH STREET NORTH
ST PETERSBURG FL 33714 o 7 Cod
ity FL i e
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in tha state of Florida.
SIGNATURE
Slgnalure, typed or printed name of registerad agent and titls t applicable. (NOTE: Registered Agent signalure required when remstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $6%.25 Trust Fund Contribution. O Added to Fees Department of State
10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD - 1 Delete TITLE PD B change (7] Addition
NAME REEVES, ALLEN NAME Reeves, Vivian
STREET ADDRESS | 19333 FLORIDA AVE sTeETADDRESS [ 11333 Florida Ave
on-STIP | TAMPA FL 33612 ur-ST2? | Tampa FL 33612
TITLE TO O pelete TITLE [l change [ Addition
HAME SMITH, EW. Il : NAME
STREETADDRESS | 3800 34TH.STREET.INORTH. . .. . _ - ... [smeesomess| . . _ .. ... = - _
onv-sZF | ST. PETERSBURG FL 33714 cy-Sr-2¢ '
TE - SD (1 pefete TITLE [ Change [ Addition
NAME LOKEY, PAUL - HAME
STREET ADDRESS | 2339 GULF-TO-BAY BLVD e STREET ADORESS
CITY-ST-7IP CLEARWATER FL 34625 CITY-51-2IP
THLE D [ pelete TITLE [ Change [ Addition
NAME LINDELL, CARL A
STREET ADDRESS { 3000 W KENNEDY BLVD STREET ADDRESS
CiTY-ST-2IP TAMPA FL 33609 CITY-5T-7IP
TITLE ’ [ peete TITLE B [ Change [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS ;
CITY-5T-2P CITY-87-2IP

12. | hereby certify that the informalion supplied withythj#g filing does hot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ental report i wlie andfaccyfate 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 rgCaiver or trusjee empdwered tg ez£oute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attac it oL ke empowered.

SIGNATURE: SNCIAANMD HEGUSEED 11 248100 727 527-111]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)

]




