2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT. # N99000001668 Jg“ 31, 2002 fsg‘:(’tam
1, Entiy Namg, -+ ecretary of dState
L
‘ 01-31-2002 90020 028 ****5].25
FLORIDA TANDEM AND TOURING SOCIETY, INC.
Principal Place of Business Mailing Address
61t W. AZEELE ST. E11 W. AZEELE ST. - . 1 Ay
TAMPA FLL 33606-2205 TAMPA FL 33606-2205 B 0 0 ]. 4 7 Z 3
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
- City & State City & State 4. FEI Number Applied For
. o 59-3565767 Not Applicable
© Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired [l Fes Required
- 6. Name and Address of Current Registered Agant - 7. Name and Address of New Registered Agant
Name
SM|TH, H. STRATTON |||.ESQ Street Address (P.O. Box Number is Not Acceptable)
611 W. AZEELE §T.
TAMPA FL 33606-2205
City FL Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
A §Igp_a§ure, typed or printed name of registered agent and title if applig_an\a. - {NOTE: Regislered Ageni signaturs required when reinstating) DATE
y ; 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FIL’E NOW: FEE IS $61 25 Trust Fund Contribution. O Added 10 Fees Department of State
10, 37 f Vit ¢ L., OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO QFFICEARS AND DIRECTORS IN 10
TITLE DP 1 pelete TALE [ Change [ Addition
NAME SMITH, STRATTON NAME
STREET ADDRESS |§11 W. AZEELE ST. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33806-2205 CITY- §T-2IP
TITLE DVPS [ pelete TITLE [JChange [ Addition
NAME SMITH, SUSAN NAME
STREET ADDRESS |11 W. AZEELE ST. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33606_2205 Crry- §T-2IP
TIE D ’ [ Detete TiTLE ’ T O change [ Aduition
NAME BUCK, STEVEN NAME
STREET ADDRESS | 2426 BAY LAKE LOOP $TREET ADDRESS
CITY-5T-2IP GHOVELAND FL 34736 CITY- ST-2IP
TILE D O Delete TITLE O] change [ Addition
NAME BUCK, KEIKQ HAME
STREET ADDRESS (2426 BAY LAKE LOOP STREET ADDRESS
CITY-8T-ZIP GHOVELAND FL 34736 CITY-S1-21P
TITLE [ Delete TITLE [Z] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 1 Delate TTLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§T-2P CITY- 5T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for lhe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

4 o lRE N, |- 16-07_  #13-251-1L24

R FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Davtima PRona #

SIGNATURE:

SISGNATURE AND TYPED

E

CR2E037 (9/01)



