!

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¢ N9B000004768 MSecretary of State

SEMINOLE HEIGHTS BUSINESS ALLIANCE, INC. 01-23-2002 90069 012 ****61.25
Principgﬂ Flace of Business Mailing Address
61(16_;NEBRASKA AVE 6100 NEBRASKA AVE
TAMPA FL 33604 TAMPA FL 33604
- | ", )
2, Principal Place of Business 3. Mailing Address ' I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For
31'1667093 Not Applicable
Zip Couniry 4ip Courtry 5. Certificate of Status Desired 0 ?8'75 Addilional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
it e T T T T T e == | TN g T R e
GHAFT JEFFERSON W Street Address (P.Q. Box Number is Not Acceptable)
1
6100 NEBRASKA AVE
TAMPA FL 33604
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.

z
%

CR2E037 (9/01)

SIGNATURE
Signature. typed er printed nama of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
E
9. Election Campaign Financing . Make Check Payabie to
FlLE Now: FEE Is_$61 '25 Trust Fund Contribution. D f(?je?j?ohlizisse Department ofystate
Aue s /ifen :
10, OFFICERS AND DIRECTCORS l 11. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 10
e DP O pelete TITLE [ changs [ Addition
NAME CRAFT, JEFFERSON W NAME
STREET ADDRESS {6100 NEBRASKA AVE N STREET ADDRESS
CITY-5T-2IP TAMPA FL 33604 CiTy-S7-2IP
TILE D O Gelete TLE O change [ Additicn
NAME MYERS, PHILIP R nave ' ‘
sTREET ADDRESS 5601 N FLORIDA AVE STREET ADDRESS
Cr-ST-7P [TAMPA.FL 33604 _amy-st-z B
TITLE D - 1 pelete TITLE [ Change [ Addition
NAME HANES, CHRYS NAME
STREET ADDRESS G116 N. CENTRAL AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33604 CITY-ST-2P
T O Delete THE _ O Change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
ciy-st-2F - | CITY-ST-ZIP
MLE O pelete TITLE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. ,,ghqnged, oronan attachment with an aggresg, with all other like empowered.
SIGNATURE: Sizilidisn A TED 5for— (51309391003

SIGNATURE AND TYYPB OR PRINTED NAME OF SIGNJIG OFFICER OR DIRECTOR Pate Daviime Phone #




