A

FILED

2001 UNIFORM BUSINESS REPORT (UBR) S 10. 2001 8:00 g
: . am s
DOCUMENT # N98000003698 gp ’ -
1. Etty Namo ecretary of State
ODUDUWA DESCENDANTS OF TAMPA BAY, INC. 09-10-2001 90043 036 ****61.25
Principal Place of Business Mailing Address
9000-8 NORTH FLORIDA AVE. 90008 NORTH FLORIDA AVE.
TAMPA FL 33604 TAMPA FL 33604’
i ) '
2. Principal Plac'§201 Business 3. Mailing Address
| - SR Gy ‘_;-—.:;5-:‘;"_“"‘"
Suite, Apt. #, etc. “SuiterApte#retc - - _{\w -———’-——"—”""DO NGTWRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Appicabia | -
Zip Country Zip Country o ) $8.75 Additional
5. Certificate of Status Desired 3 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reg d Agent
- Name
| PEOLA A- ODusanvA
ODUWOLE OLA G Street @dress (R.O. Box, imb; is Fot Acceptw,@
’
9000-B NORTH FLORIDA AVE. L\J
SUTE C 9225  HiDDEN WATER __CIR
TAMPA FL 33604 City |5
RIGERYEW FL [$554L9
8. The above named entity submits this statement for the purpose of changing its regiistered office or registered agent, or both, in the state of Floriga.
SIGNATURE ADEULA PY QDUQWU \/4' q q{ [ ’ 0,}
Slgnature, typed or printed name of registered agent and titls if applicable. (NOTE‘\Ra‘g—lgeran Agent s\gnatuwlleﬂ when reinstal ng/ DATF [
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. o PPDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10 .
TITLE oP [ Celete e oy Change” [ Addition | S .
NAME ODUWOLE, OLA G NAME Obusg An) N ﬁ ﬁ( Eo L4 ‘ e
sTReeT ADDRESS | 9225 HIDDEN WATER CIRCLE STREET ADDRESS c e 5
9225, Hidde, naiee it |B
CITY-5T-2IP RIVERVIEW FL 33569 oITY-81-2P Pov gy T 7.9 o
TITLE Dv [T Delste TITLE I:] Change  ([] Addition 5
NAME BAKARE, FATAL NAME
sTReeT aooess | 1119 SHIPWATCH CIRCLE STREET ADDRESS
ury-sT-zP - | TAMPA FL 33602 CITY-ST-2P
L DS O Delete THTLE Clchange [ Addtion
NAME ADEMOYE, OLUFEMI NAME .
streeT anoress | 8730 N HIMES AVE #2086 STREET ADDRESS
om-s-z¢ | TAMPA FL 33614 on-51-2p
TITLE DS O Delete TLE [Ochange [ Addition
NAME MOMEH, PAUL NAME :
sTreer noress | 222 POMPANO DR., S.E. ST. #E STREET ADDRESS
CITY-ST-2IP PETERSBURG FL 33705 CITY-$T-2P .
TME oS 1 Delete TITE [ change [ Addition
NAME BOLARINWA, PERRY G NAME
streer Apoass | 11013 SPRINGRIDGE DR. STREET ADDRESS
Ciry-$1-2IP TAMPA FL 33624 CITY-8T-2P .
TME [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information suppfied with this hlmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information -
indicated on this repart or supplemental rgport is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the receiver or tru: gmpowered to execute this report as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with in fagdRess, with all other like empowered. ( , .
CICNATI IRE- SIS Sl e DG M) alil ol 12694277

AL




