2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000001573 FILED
DOCA 00015 . Sep 13, 2000 8:00 am
TAMPA INTERBAY ROTARY FOUNDATION, INC. ecretary of State

09-13-2000 90023 032 ****6] .25

Principal Place of Business Mailing Address
P.O. BOX 2843 P.O. BOX 2843
BRANDON FL 33509-2843 BRANDON FL 33509-2843

o r e N

Suite, Apt. #, etc, Suite, Apt. #, eic. DO NOT WRITE [N THIS SPACE

ity & State ity & State 4. FEI Numbsr Applied For
omp@ , FL ampa , FL 55?’“ 3548 ILFCI Not Applicable

Country Country, 0 $8.75 Additional

332’{‘2__ aj_‘{,g& u SA 333752_24Qé u SA §. Certificate of Status Desired Foe Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= - —— — —— — Name — — < = —= = = —
HARLESS, HUGH Street Address (P.O. Box Number is Not Acceptable)
3713 DALE AVE.
TAMPA FL 33609 - =
ity Zip Code
. FL
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 Flarida.
L TN T Gl
el CE I 2T S
SIGNATURE L
Sigpalﬂre. typed or printad nema of registerad agent and title it zpplicable. (NOTE: Registered Agert signature required when reinstating) . DATE
B N e o R i ot (it sEe . - T et i) B e Al N T -
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. L} Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTCRS IN 10
TILE D NDe!ete TILE P ,Org s [d e,yﬂ- [ Change HAddiliun
e HOOVER,ROB - e Doug Van, OykKe o
STREET ADDRESS | 901 MIZZENMAST LANE STREET ADDRESS | 559 (, alden’ Cour
CITY-ST-2IP TAMPA FL 33602 CITY-ST-2IP wn in, FL_ 3 4(9‘7 8 ‘
e D KDEHB me  \ [IVice Fresiaent 3 Change }g’mumun
NavE KRUEGER, BOB NAME 4Hteve CoOoPE A
STREET ADDRESS | 4213 SYLVAN RAMBLE smesraooness | 3409 W, y View ve.
Jomsrze [ TAMPAFL33609 .. - . . . ... ] evsize [ Tompa, FL -336|I L
TITLE D : ] Delets TITLE 5 éec.r‘ e;i—ar [ Change NAddnion
NAME MARTIN, GRANT

NAME 5K oMma s
STREET ADDRESS H)é 'OH-ur@n AVE,

staeeT Anoress | 414 FERN CLIFF AVE.
arv-stze | T ampa., FL 3360k

crv-s1-2P | TEMPLE TERRACE FL 33617

TITLE T- Treasucer [ Change Mkddition

NAME : eS5Ma
STREET ADDRESS LtJLFiT'\[ Ww. Ke,n neQ\/ B,\fd 1*200
CiTY-§1-ZIP ToampPa. . L 33(00(2
e D| Directoc

Cole
::::immnfss 9{% S?Pgw |’F+ COUJ‘ t

ovstze | Valrico, FL 3359Y

TILE D Knelele

NAME WALL, DOUG .

smeer ADoResS | 9215 HIGHLAND RIDGE WAY

omv-s-IP § TAMPA FL 33647

TILE D ﬂﬂelele
NAME HAMILTON, TED

seeT A0oRess | 5708 NORTH CENTRAL AVE.

CATY-S1-2P TAMPA FL 33604

[ Change deilion

T Director [ cra Addition
NAME D rY\a,(‘ﬂo.f‘ ‘i: O‘Grody - ’QOBC‘{' " M

sTreeT AD0RESS | 4104 SUMMERDALE DRIVE STREET ATDRESS | 3 | 76 icd Ave. No
cimy-st-2ip TAMPA FL 33624 Ciry-st-2p 95t Pﬂ:l'é[ 5 loucrq, FL 337 [ 3

TITLE D 3 Delete
NAME MUNSCH, BOB

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Sectior 119.07(3)(i}, Florida Statutes. | furthier certity that the information
indicated an 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 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 Black 11 if
changed, or on an attachment with an address, with all other like empowered.

: ‘ James A. Wessma

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

. ) n
SIGNATURE: WW@WJHHEDﬁmwrw ‘?/3’/%200 (813) 187-3333

CR2E037 (5/00)



