FILED

2003 NOT-FOR-PROFIT CORPORATION
Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N99000006086 o

1. Entity Name

NEIGHBORS AGAINST STORMWATER POLLUTION, INC.

Secretary of State

03-17-2003 90066 039 ****5] 25

Principal Place of Business Mailing Address

4707 CHEROKEE ROAD P O BOX 320935 f
TAMPA FL 33629 TAMPA FL 33679
us us

2. Principal Place of Business 3. Malling Address

SRR A

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-3652822 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| ?8'75 Addilional
sa Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e S NAmS e = —— e
SM”H' H. VANCE Street Address (P.O. Box Number is Not Acceptable)
100 NORTH TAMPA STREET
SUIE 2120
TAMPA FL 33502

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registerad agent and title if applicabla (NOTE: Ragistared Agent signature required when raihstatmg) . DATE

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be‘

FILE NOW: FEE IS $61.25
. Added to Fees

10. OFFICERS AND DIRECTORS 7 l 11. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 10

TLE D Delete TITLE Yo [ Change MAdditian
wue > |KEEL, C. JOSEPH il NAME Seort Henor

sTReeT ADDRESS | 5210 THONOTOSASSA ROAD STREETADDRESS | L4770 d L AUVAEL AD

CITY-S7-2IP PLANT CITY FL 33565 CiTY-ST-2IP TAamPAa FL 33629

TITLE PD J Delete TITLE VvPD NChange [ Addition
NAME ROMANO, BARBARA NAME

steet poress | 5021 SHORECREST CIRCLE STREET ADDRESS

ore-sT-2p | TAMPA FL 33609_ . . ... o e s o | GDSTZP- - | - -

TITLE T Delele TITLE [ Change [ Addition
NANE CARASTRO, HELEN J ﬁ NAME -TJ—PEFFAEV Fisuman

sreet anoress | 4809 W BAY COURT STREETADORESS | 2 &y ofle oS, DUNDES

orv-s-2¢ | TAMPA FL 33611 CITY-§T-7IP Tampea EL 336 29

TiTLE sD [ Delete TLE O] Change [ Adition
NAME MULDER, SANDRA NAME

sTReeT anoress | 4707 CHEROKEE RD STREET ADDRESS

cTv-st-z | TAMPA FL 33629 , CITY-ST-2IP

TILE D Delete TITLE [ Change Addition
NAME ALGOOD, JULIE m NAME goa{BQu_&aao s ﬂ

STREET ADDRESS | 3303 SHAMROCK RD STREET ADDRESS | 4f TOS” & MEAskEE RoAD

CITY-S7-2IP TAMPA FL 33629 CITY-ST-2IP Tﬂ&ﬁﬂ F‘- 3%;9

e D O Delete e (lChange [ Addition
NAME BOURKARD, E R JR NAME

streeT ADDRESS | 4907 SPRING LAKE DR STREET ADDRESS

omv-s-2p | TAMPA FL 33629 CITY-§T-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 112,07(3)
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

indicated on this report or supplemental report is true an L
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

of the corporation or the receiver or trustee empowered to
nt with an address, with all other like empowered,

2SN N PR R ESE

changed, or on an attach

SIGNATURE:

g-/-03

(i), Florida Statutes. | further certify that the information

573.837-4L325

hed
[y
§

CR2E037 (10/02)



