2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000001453

1. Entity Name

IGBO UNION TAMPA BAY, INC.

Principal Place of Business

8508 WALLABY WAY
TAMPA fL 33835

Mailing Address

PO BOX 21561
TAMPA FL 33622-1561

399844

2. Principal Place of Business

3. Mailing Address

P-0. Bov 256

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

DA

May 24, 2001 8:00 am:
Secretary of State

05-24-2001 90491 007 ****70.00

City & State City & State 4. FEI Number Applied For
TPHT\ P A' | F L 59—3626055 Not Appficable
Zip Courtry 32|p3 ( 972 | H‘itm{.g@b KDL{C( H_S Certificate of Status Desired , m ?g.g?qﬁrd:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
VTG NUWANNA
OBl ROWLAND C Streot Address (P.O. Box Number is Not Acceptable)
8508 WALLABY WAY —
TAMPA FL 33635 2 L37 HATHAM 2 R. __
ity ip Code
PALMN HPRBOR FL | 247cq
8. The above named entity submits this statement for the purpose of changin‘g its registered office or registered agent, or both, in the state of Florida. !
SIGNATURE & - I\/WJ‘—"V CHIK A MMNNP" 05-17i-01
Signature. typed or printed name of registered agent and title if applicakls, {NOT-  Registerad Agent signature required whan reinstating) ) DATE
? i
" FILE NOW: 9. Election Campaigr Financing $5.00 May Be Make Check Payableto l P
‘ FEE IS $61.25 Trust Fund Contrit ition. Added to Fees Depanment 0'! State . ' | t I
I . . 1
10. QFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10 .
TILE PD 3 Detete TILE [ Change [ Addition | S
NAME OKPALEKE, DR ANDREW NAME 2
STREET ADDRESS 4326 FA'HFAX DR'VE STREET ADDRESS B
GITY-ST-7IP BRADENTON FL 34204 CITY-ST-ZP E
TITLE VPD TR Delete TITLE VPP . X] Change  [] Addition 5
NAME OKONKWO, DR LOUIS NAME OKOMKWO ; ME UCHE
STREET ADDRESS | 728 MIRADO: LANE o _ seera0oress | 12714 Cean) KAY HB. . {oee
ure-s1-2¢ | PORT CHARLOTTE FL 33048 oS | TAMPA, A Zzbi2
TILE SD K Delete I TITLE ST i Change  [] Addition
AME NJOKU, MR CHIBUNNA NAME NLOANNA, MR CHIKA
staeeT A00ResS | 706 EAST HANLON STREET SHETADRESS | B3] CHATHAN D QUi
CITY-ST-2IP TAMPA FL 33604 CITY-ST-2IP PALM M&oﬂ . ‘r_ L 3%?{"_
T FS B4 Delete TITLE +5 B Change [ Addition
e NWANNA, CHIKA nwe ILONZO, me OLIVER
STREET ADDRESS | 3837 CHATHAM DRIVE SHETADRES | juroct CARTIER DRI vE ﬁﬂ # 11
ov-ST7¢ | PALM HARBOR FL 34684 S | TampA, £L 23412
TITLE T TA Delete THILE T Change  JEPaddition
NAME IKEGWU, MR GEORGE 1 HAME oNU, MR AXOLPH _ W
sTReeT AODRESS | 8133 82ND STREET sweeraoneess | 16 (9 24T STREET SouTe
omv-st-2e | |LARGO FL 33777 arvstze | SE PETERSBURG, £t 33712
TIMLE PS Kl Delete e Ys _ W Ghange  [] Addition
e IGWE, MR CHIBUZOR NAME 1GBOKWE, M2 CHRISTpPHER
STREET ADDRESS | 2295 131ST AVE, #6604 STREET ADDRESS | 6P iy, PELLID WAY ye 196
CiTY-ST-2P TAMPA FL 33637 g | CY-ST-21P Tam PA ‘FL_ 3%{?

12. | hereby certify that the information supnlied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered,

SIGNATIJRE:

does not gualify for the exemption stated in Section 119.07;{3)“), Florida Statutes. | further certify that the information
) : accurate and that n y 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 trustee empowered to execute this repor . required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

RN N r*ﬁéﬁ‘—'(ﬂ‘d&’“ﬂ-’? CH KA NWANNA aglflllonl(gl}.)mﬁmfg

CHRAIATI IDE At TYBER A DORITEE b A R e ol



