2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000003103 :
DOCUM 800000310 May 03, 2000 8:00 am
LAZZARA MARINE FOUNDATION, INC. Secretary of State
05-03-2000 90051 041 ****51.25
Principai 'r;’!ace of Business Mailing Address
5300 W TYSON AVE 5300 W TYSON AVE
TAMPA FL 33611 TAMPA FL 33611-3226
s e (TR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN TRIS SPACE
City & State City & State 4, FEI Number Applied For
59‘3517375 Neot Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?8'75 Addit]onal
ee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
GLEIM HOLGER D Street Address {P.O. Box Number is Not Acceptable)
150 2ND AVE N, SUITE 1100
ST PETERSBURG FL 33701 : ,
City FL Zip Code

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

SIGNATURE
Slgnature, typed of pnnted name of registarad agent and title if applicable. (NOTE: Registered Agent signalure required whan reinstating} CATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 10
TITLE D O Delete TILE [ Change ] Addition
NAME LAZZARA, STEVEN B NAME
STREET ADDRESS | 5300 W TYSON AVE STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33611 CITY-ST-21F
THTLE D O Delete - TIE O change  [] Addition
NAME LAZZARA, RICHARD C NAME
STREET ADDRESS | 5300 W TYSON AVE STREET ADDRESS
GITY-5T-2IF TAMPA FL 33811 T TR CTY-ST-IPT T b T T T e et
TITLE D 3 Delete TILE [ Change [ Addition
e WILLIAMS, CRAIG S NANE
STREET ADDRESS { 5300 W TYSON AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33811 CITY-5T-2IP
TITLE [ peete TITLE 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-§T-21P
TITLE [ Detete THLE [ change  [C] Addition
NAME . NAME
STREET ADDAESS ) STREET ADDRESS
CITY-ST-2IP " CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental regolt is true and accuratela qat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust
changed, or on an attachment with an ag

powerad 1o execwlg t dort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 If

SIGNATURE: SIGRNA AlF A, STEVEN B, LAZZARA Lf/zg/m (B13) 839-0070

. - ‘
n A (Y = ) K ¥ -
SIGNATURE ANDTYPED OR PRINTED MAME OF SINING OFF) CEWR Data " Daytima Phane #

b

VT



