2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000039019 Fglécgi’tfg? %)fsé(tjgtg "

1. Entity Name

SUPPORT ASSOCIATES OF TAMPA BAY, INC. 02-03-2002 90024 012 ***150.00
Principal Place of Elusiness Malling Address

6109 COGNAC CIRCLE 6109 COGNAC CIRCLE

LUTZ FL 33549 LUTZ FL 33549

R A

._Principal Place of Busmess 3. Mailing Address
13943 N Im’}nﬁm
Suite, Apt. #, otc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
Ay
ity & State City & State 4. FEi Number 163 ‘ Applied For
ﬁﬁmmﬂf Fl ld’f" 59 1988 Not Applicable
1 C 1 .
"épc ? Country Zp ountry 5. Certificale of Status Desired O $8.75 Additional
/ . {/ g# Fee Required
6.. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent

- [g—— .- Name - - [t — - -

== T mm m — ——  — —

DEBENEDT, LYNDA R
6109 COGNAG, CIRCLE
LUTZ FL 33549

Streel Address (P.C. Box Number is Nol Acceplable)

City FL Zip Code

8. The above named entity submits this statement for he purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9, lhis corporation is eligibie 10 satisfy its Intangible FILE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 way B
ax f:lln.g requiremant and elects 10 do so. g/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Delete TILE [ change [ Acdition
NAME MARKS, REBECCA L NAME
streer anoress | 4214 SUMMERDALE DR STREET ADDRESS
CITY-5T-2P TAMPA FL 33624 CITY-57-21P
e D 1 Delete TIMLE [JChange  [] Addition
NAME DEBENEDET, LYNDA R HAME
streeT apoRess | 6109 COGNAC CIRCLE STREET ADGRESS
arv-st-zp | LUTZ FL 33549 CITY-ST-21P
TIME . 1 Detete _TME . -- [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7iP
TITLE [ Delete TITLE (2 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE 1 Detete TIMLE [] Change [ Addition
NAME NAME
STHEET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TITLE [ Delete TITLE [J change [ Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP

13. | heraby cerlify that the informatiop supplied with this filin gdoes nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supp cmidrtal report is true and accurate and that my signature shail have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiyg rfsibe empowered to execule 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 atjachmeg ;s. ddress, with all other like empowered.

{&4&/

SIGNATURE-

Daytme Phuna #

CR2E034 (9/01)

L)



