2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)
DOCUMENT # N97000004111 - '

1. Entity Name

THE TAMPA BAY OLYMPIA BOXING CLUB, INC.

Principal Place of Business Mailing Address

FILED
Jun 05, 2003 8:00 am
Secretary of State

06-05-2003 90129 007 ****5] .25

ONE NORTH DALE MABRY #8501 ONE NORTH DALE MABRY #601
TAMPA FL 33609 ’ TAMPA FL 33809
Suits, Apt. ¢, etc. Suite, Apt. ¥, etc. {3 CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number 59-3482088 Applied For
Not Applicabls
Zip Couniry Zip Country - . $8 75 Additional
5. Certificate of Status Desiced (W] Foe Requirad
6. Name and Addross of Current Reglstered Agent 7. Name and Address of New Rogistered Agem
A GG RO 6=~ - N el L T
Street Address (PO Box Number is Not Accentable)
ONE N DALE MABRY HWY
STE 601
TAMPA 131 33809 o T — - FL rﬁp Tode
8. The gbove named entity submits this statement for the purpose of changmg its registered office or registered agent, or both in the State of Flonda | am familiar with, and accept
the cbligations of ragistered agent.
SIGNATURE
Signature, yped or printexs name of repistered agant and tie # appicable. (NOTE: Registered Apeni signairg raquirsd whan rensiating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
$ Trust Fung Contribution. Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNE O pelere TILE [J Changa ] Additiom §
MANE WILKES, JM e 8
srresn aporess | ONE MORTH DALE MABRY #601 STREET ADORESS P
or-stze | TAMPA FL 33609 oITY-§5. 2P 3
Tne D 0 Delzte TITLE (O cChange [ Addition %
NAME MCHUGH, TIMOTHY C NAME
streer aooress | ONE N DALE MABRY- ST 801 STREEY ADORESS
cov-s-2¢0 | TAMPA FL 33608 Y-S5 29
P11 T SN o SN Oloelets__ J mme - .. - {73 Chanpe __[J Addition
NAME REEVES, ELANE NAME
smeer aooress | ONE NORTH DALE MABRY #601 STREET ADDRESS
cry-st-aF | TAMPA FL 33609 CITY-S1-2P
e [ Oelete TILE Dlchange [ Addition
HAME NAME
STREEV ADCRESS STREET ADDRESS
CITY-57-2P Y -ST-2P e
TLE O velee VILE a Channe [) Addttier -
NAME HAME .
STREET ADDRESS STREET ADDRESS "
CITY-ST-2P CiTY-S1.2P
TME O derzte TILE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-§T-2P i
12. | hareby csrll that tha information supplied with this filin g does not qualify for the exemption stated in Seckion 119, 07(3)(|) Florida Statutes. | further cartify that the information
indicated on :s report or supplemental repor is true and accurale and that my signatura shall hava the sarme lagal effact as If made under path; that ! am an officer or diractor
of the corparation ar the receiver or trustae empowerad 10 execule this repon as required by Chapler 617, Florida Stalutes; and that my name appears in Block 10 or Biggk-11 if
changed, of on an atlachment d:ess with all other. iike empcwered. ? 3 L
SIGNATURE: MLATURE REQUIRE MDM/ e?/tf%t% QZ//jﬁ” fﬂ@é.
mwmmmmwu&mmmnoﬂmmn OmmP'unw .\" ‘ -

*



