~ 2000 UNIFORM BUSINESS REPORT (UBR)

o

'DOCUMENT #

1. Entity Name’

N99000000276

~

;7"fi Radio Broadcasters Alliance of Tampa Bay, Inc.

FILE

FHLED

OO HAY -1 AM 8:Sh

Principal Plac:e of Business Mailing Address
400 N. Ashley Drive
Suite 2300

Tampa, FL 33602

357 OF STATE

;‘JL L'};&’:. i)"u‘i

TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apl. #, etc.

00 NOT WRITE IN THIS SPACE

Brannock, Steven L
Holland & Knight LLP
400 N. Ashleéy Drive
Tampa, FL 33602

City & State City & State 4. FEI Number Applied For
¥6(a, - q Su_(:\'ﬂﬁ Not Applicable
“ip Country Zip Country 5. Certiﬁc;; of STalus De;ir;;i’ - I:l_r 58'75 Additional
Fee Required
6. Name and Address of Gurrent Registerad Agent 7. Name and Address of New Registered Agent
Name

Street Address {(P.O. Box Number is Not Acceptable}

City

Zip Code

FL

SIGNATURE

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.

Signalura, typad or panted name of ragisterad agent and ttle if applicable

INGTE' Registered Agent signature required when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TITLE D Lewis, Chris [ pelete TILE D (_ew s ) 7éd d ‘- @Change [ Addition .
NAME 5510 -Gray St. #130 NAME —_ N
STREET ADDRESS | T ampa F{ 33611 STREET ADDRESS L{ oorR-4 G'q” e ! v i
Y- ST- 2P ? CITY-ST-21P Tan pa, FL‘ 373 o9 BE
‘ =
TiTLE D O Delete TITLE [ Change  [] Addition |«
:::E;ADDRESS Reinhart, Dave :::;T ADDRESS e }-:If;ri:;q 13 53 - . =
CITY-ST-77 4002-A Gandy Blvd. CHTY-ST-7IP ~(a Lk U;:[—.-jjjfj.’_:t.ff—"i:ﬂ.f 1.
. |TampasFL-33609 A
TITLE D i - [ Delete TLE D ] [Bfange ] Additicn
NAME T Chri NAME e rearer g Chm‘.r
smage aooness L UTNET S ; ris . . STREET ADDRESS P.o. Bk TS 2ey
crv-srze |2700 W. MIL. King Blvd. Suite 402 CITY-ST-2P -‘f-f-i'hq L, 336750304
T =% oW ol e
g ampa, 33607 O] et e P D change [ Adetion
NAME NAME
- &» STREET ADDRESS STREET ADDRESS
;T CITY-ST-7P CITY-5T- 2P
g [3 Delete TImE o O Change [ Addition
e NAME , ] &S !
STREET ADDRESS STAEET ADDRESS E
CITY~ST-2iP GITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-S-ZIP

of the carpoeration or the res
changed, or on an atta

ent with a| ciress, wi
»

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is irue and accurate and that my signature shall have the same legal sffect as it made under oath; thal ) am an officer or director

er of 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

all cther 1ike empowered,

(1J7kh3' fusivee

M 26,2400




