N
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000001453

1. Entity Name

IGBO UNION TAMPA BAY, INC.

Mailing Address

PO BOX 21561
TAMPA FL 33622-1561

Principal Place of Business

8508 WALLABY WAY
TAMPA FL 33635

2, Principal Place of Business 3. Mailing Address

TN

I

Suite, Apt. #, slc,

Suite, Apt. #, etc.

FILED
May 22,2002 8:00 am
Secretary of State

(05-22-2002 90185 013 ****70.00

DO NOT WRITE IN THIS SPACE

3
g
3

City & State City & State 4. FEI Number Applied For
59—3626055 Not Applicable
Zi Countr Zi Count iti
P ouniry P uniry 5. Certificate of Status Desired $8'75 Addmonar
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T [ IR T e e e T e S B o e e, e S ,Namea@wwh«-wﬂ&-?ﬁ.ﬁ‘g_- e -

NWANNA' CHIKA Street Address (P.O. Box Number is Not Acceptable)
3637 CHATHAM DR
PALM HARBOR FL 34684
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.
soged
SIGNATURE
Signaturs, typed or printed name of registerad agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
o
9. Electiof DFmpaign Financing $5.00 Make Check Payabie to
IL W: FEE | . - -UU May Be
FILE NO EE IS §61.25 Trust Fund Contribution. Added to Fees Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TLE PD WA Delee e RES|DENT Wechange [ Addition | 5

NAME OKPALEKE, DR ANDREW NAME pD 2 LOUWS JHKONKWQE &

saeeT anoness | 4326 FAIRFAX DRIVE STREETADORESS | 7283 A RADO L-ANE ' 3

crv-s-z2p | BRADENTON FL 34204 CITY-ST-2IP PO CHARLDTTIE , £ L '2,'3‘1 |73 B @

TITLE VPD 7 Delete TITLE Yite FRESIDEWT ’ Kl Change [ Addition | 5

N OKONKWO, MR UCHE v Ne CHEIS TIAN NWoYE

sTheer anoaess | 13719 SUSAN KAY #B8 seETa0eess | |Q {2 ArNTIE TAM coueT

ov-st2p | TAMPA FL 33612 omy-§7-2% TAMPA , FL. 33b§]

(e TR T et e T e BT e B S -:ﬂ""f‘-‘s‘-D'ChangevEI‘Add‘rtion'

NAME NWANNA, MR CHIKA NAME

steeer aooress | 3637 CHATHAM DR : STREET ADDRESS

CITY-ST-2IP PALM HARBOR FL 34884 CiTY-ST-2IP

e FS O Gelete e CJchange (] Addition

NAME ILONZO, MR OLIVER NAME

streer anorzss | 1404 CARTIER DRIVE APT #11 STREET ADDRESS

CITY-ST-ZiP TAMPA FL 33612 _ CITY-ST-Z1P

TITLE T [ pelete TITLE O change [ Addition

NAME ONU, MR ADOLPH NAME

sTreeT noress {1619 20TH ST S STREET ADDRESS

orv-st-z¢ | SAINT PETERSBURG FL 33712 CITY-ST- 2P

TILE P35 - K etete TILE Y 1C\TY ™ SECRETHARY X change [ Addition

NAME IGBOKWE, MR CHRISTOPHER NAME ) 1&' CGEORGE IKEGWU _ 5

steeeT aochess | 8401 DELRIO WAY #186 SRETARESS | (927 QNd QTREET Noertt

arr-st-zp | TAMPA FL 33617 omy-St-2p gﬁ RGO, £1. 227777

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11§.0?(3)(i), Floriaa glal[ne's. I'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 direcior
of the corporation 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 i
changed, or on an attachment with an address, with all other like empowered. ‘

& VA N e e == —_

SIGNATURE: %ﬁ@[t\ﬁﬂ‘@t‘%\)@ DD o 29-p2 627)&”'7»632?* [

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona # N




