e ———————— | |

2002 UNIFORM BUSINESS REPORT (UBR)

FILED ;

DOCUMENT # N97000007150

1, Entity Name

THE TAMPA DIAMOND CLUB, INC.

May 28, 2002 8:00 am:
Secretary of State

05-28-2002 91701 036 ****51.25

Principal Place ¢f Business Maiting Address

3412 E LAKE AVE POB 11367
TAMPA FL 33610 TAMPA FL 33680
s us

2. Principal Place of Business 3. Mailing Address

-
g .

I

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

MCBRIDE, ANTHONY D
8411 BARRETT PLACE
TAMPA FL 33617

City & State City & State 4. FEI Number Applied For
59—3489745 Not Applicable
2zip Country " Country 6. Cenrtificate of Status Desired a $8‘75 A_ddmonal
Fee Required 1.
-7 T " "8. Name and Addréss of Current Registered Agent’ - ST 7. Name and Address of New Registered Agent
Name

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

City

FL Zip Code

SIGNATURE __ -~ _* ~ "

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

S'Ig-nalur& typed or printad name of registered agent and Utls if applicable.
. P

(NOTE: Registerad Agem signature required when reinstating) DATE

FILE NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.
TTLE P O pelete TITLE [ Change [ Addition '5“
NAME MCBRIDE, A D NAME )
streeT aooress | 8411 BARRETT PL STREET ADDRESS - §
cmv-st-ap | TAMPA FL 33617 CITY-5T-2IP 7]
e VP [ Delete TITLE [J Change  [] Adaition g '
NAME RAGIN, W T NAME W
sTrecT ApoAess | 15526 WESTONE DR STREET ADCRESS
“ory=stars=~ TAMPA FL"33613 — -~ == t=mmes cer 2 = * CITY-ST-ZIP - =£|. e e e s eesd - TD7 e S e o e e e | e
TILE S O pelete TIMLE [ Change [ Addition
NAME COLEMAN, A NAME
streer aporess | 8005 TIERRA VERDE DR STREET ADDRESS
CITY-ST-2IP TAMPA FL 33517 CITY-ST-2IP
TLE D ) O pelete TITLE [ Change [ Addition
NAME HAMMOND, J NAME :
street Anoress | 2505 E 19TH AVE STREET ADDRESS
CITY-ST-21 TAMPA FL 33610 CITY-ST-21P i
TILE D 1 pelete TITLE [ change [ Addition
NAME LETT, M NAME
STREET ADDRESS | 3208 44TH ST STREET ADDRESS
CITY-ST-7IP TAMPA FL 336805 CITY-ST-2IP
TMLE D O elete TILE [ Change (7] Addition
NAME GREEN, W S NAME
sTReeT Aoress | 1909 E NOEL ST STREET ADDRESS
CITY-ST-2iP TAMPA FL 33810 CITY-ST-2IP I

12. [ hereby certify that the informatior supplied with this filing does not quality for the exemption stated in Section 118.07(3}i),.Elorida: Statutes 2#:firther c‘e?ﬁffthat the information
indicated on this report or supplemental report.is true-and accurate and that my signature shallhave:the'semettgareifact as
of the corporation or the receiver or trustee empowered to exacute this report as requiréd by Chapter 617, Flarida Statutes; and that my name appears in Block 1C or Block 11 it

changed, or on an attgegment with gn address, with all othergike empowered. )
SIGNATURE: - il ' : hnl R-; fL?éEMM{EEAﬂthODY D. McBride 5/6/02 (813) 348-1148

if made under oath; that | am an officer or director

SIGNATURE AND TYPED gt

£l

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Dato MNavdirma Phere §




