2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am

/€

DOCUMENT # N99000000916

1, Entity Nama

TAMPA BAY AIR COOLED SOCIETY, INC.

Secretary of State

05-06-2002 90003 029 ****5] .25

Mailing Address

2641 STATE ROAD 5%
CLEARWATER FL 33759

Principal Place of Business

2641 STATE ROAD 590
CLEARWATER FL 33759

g7H0

2. Princlpal Place of Business 3. Malling Address

L

|

I

ALK

Suite, Apt. #, etc. Suite, Apt. #, ate. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE( Number Applied For
593565011 Not Applicatile
—»é‘e:—-—-ﬂt-_':"_a - ._g‘ouw.-_ﬁm__. Zip S 2 v et ) CQ.':'-'D‘W =g g e CadificatE of Status-Desired —— E]—-:.—- .$B.75.Adﬂlﬁonalr—-'- -
Fee Required
6. 'Name snd Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
e e e e - e | Name
STRATTON. JACK Street Address (P.O. Box Number is Not Acceptable)
L]
2641 STATE ROAD 580
CLEARWATER FL 33769
City Zip Code

FL

r

8. zhe above named antity submits this staterment for the purpose of changing its registared office or registered agent, or bolh, in the state of Florida.

~ T
SIGNATURE -
Signature. typed o prtied nama of registerad agen: and tite # appiicable. {NOTE: Regisisrad Apac signaturs requirad when reinztating) DATE T
. 9. Election Campaign Financing $5.,00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS | IEXR s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TILE PO 2 pelee TITLE OcChenge [ Addition §
e STRATTON, JACK o =3
sTreer aporess | 2641 STATE ROAD 590 STREET ADCRESS E-os
orv-si-2¢ | CLEARWATER AL 33759 OITY-ST-2F gg:
TME D O pewee THE Ol Change [ Asdition |5 -
HAME STRATTON, ROSE NAME
_SIREET ADDRESS | 26841 SR.590... 2y, S e S s ] STREELADCHESS ey e S S S SEPRE S ey
“omv-srap CI.EARWATER FL 3,3759 CITY-$T-2P

TME e | D iz e ODeee dmme | o O change  (J Mdilon
MAME ENT, TERRI NAME e o S et ==
STREET ApDRESS | 2354 WARWICK DRIVE STREET ADDRESS
orv-sizp | CLEARWATER FL 33763 ov-s1-2°
TIME [ Detete TITLE Octhange ] Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P ¢imy-ST1-2P
TLE O Detete TME COlchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS .
CIFY- ST 2P IfY-51-21P
TITLE [ Delete TmE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P cry-st-ae

12, | hereby certity that the Information suppliad with this fi lang
indicated on this report or supplamental report is trua a

changed, or on an attachment with an address, wilh ail other like empowered.

SIGNATURE: __ SIGNATURE REQUIRE

does not qualify for the exemption statec in Seclion 119, 07 3)(i), Floricda Statutas. | further certify that the information
accurate and thal my signature shall have the same lag
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapler 617, Flonda Statutes: and that my n

al e em as it made under oath; that | am an officer or direcior
appears in Block 10 or Block 111

/_5

SIGNATURE AND TYPED OR mmzomemmchr?




