2001 UNIFORM BUSINESS REPORT (UBR) Jul 17 1721()16113% 00 am
ul 17, :
DOCUMENT # - PO0000039019 /  Secretary of State
SUPPORT ASSOCIATES OF TAMPA BAY, INC. / 07-17-2001 90093 020 ***550.00
Principal Place of Business Mailing Address
ﬂg; i?GazAsfs CIRCLE s:;s; c:e;a;g CIRCLE AUV BEI]

R LA WM

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | 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 cath; that | am an officer or director
of the corporation or the recgiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach t with an address, with all other like empowered, .

SIGNATURE:

] &
o LS = & ' 77

d A 4
"OFS)NING #FFICER OR DIRECTOR Daytime Phone #

lv 6866110

CR2E034 (5/01)

H]

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S’q 203 [9 g&’ Not Applicable
Zi Countr Zi Count i v iti
P \ Y P i 5. Certilicate of Stalus Desied  []  98+79 Additional
L} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— LT = 2 :_-,—;- O B s S e = NBITE =7 = o T o st T ST i o e ey - T e A e
DEBENEDT, LYNDA R Street Address (P.O. Box Number is Not Acceptable)
6109 COGNAC CIRCLE
. LUTZ FL 33549
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, lyped or printed name of registared agent ang title it applicable (NOTE: Registerad Agent signalure reguired when reinstating) DATE
8. This corporation is eligible to satisfy its intangibie FILE NOW!I! FEE IS $550.00 10. Election Campaign Financing $5.00 vay Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 -
o Trust Fund Contribution. O Added to Fees
(See criterfa on back) Make Check Payabhle to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TMLE D O Belete TITLE _ [Jchange [ Addition
NAME MARKS, REBECCA L _ NAME
streeT Apoaess | 4214 SUMMERDALE DR STREET ADDRESS
CITY-ST-2IP TAMPA FL 33624 CITY-ST-7IP
TITLE D 1 Delete TITLE [ change [ Addition
HAME DEBENEDET, LYNDA R HAME
streeT ADORESS | 6109 COGNAC CIRCLE STREET ADDRESS
CITY-ST-2IP LUTZ FL 33549 CITY-ST-2IP
TITLE‘ TR TSRS L e TS R e T '—....\-:.‘—.,\:v‘,.D—o.-D_el-e{g’ = "IIT-LE._‘::_*:_‘ - TS T T e T T et e 'D‘Chaﬂge—- - D Addl[lﬁﬂ_ .
NAME . RAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-Z4P CITy-ST-21P |
TITLE [ pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-sr-zip CITY-§T-2IP
TILE [ pelete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z1P
TITLE 1 Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ° CITY-ST-ZIP



