FILED

2003 FOR PROFIT CORPORATION
Jan 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000110922 %

1. Entity Name

FUNDRAISING SOLUTIONS OF TAMPA BAY, INC.

Secretary of State

01-30-2003 90132 013 ***150.00

Principal Place of Business
8028 22 AVE N
ST PETERSBURG FL 33710

Mailing Address
P O BOX 67374
ST PETERSBURG BEACH FL 33736

2. Principal Place of Business

3. Mailing Address

RO

JuUvaAvVvwvwY

AN

Suite, Apt. #, ete.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
IB""L‘Q I Lyqq[/j Not Applicable
Zip:. Coyrﬂry Zip Country 5. Certificate of Status Desired O gese'ggq L’:?ed;tb“a'
6, Name and Aedress of Current Registered Agent 7. Name and Address of New Registered Agent
L e e o e e m—m— T, Name . P T i Hm g e
SPIEGEL & UTRERA, P.A D ANNG K_CpllinNg
e Street Ad?f) ox Number |s N Acﬁable} N

1840 SW 22ND ST. YEDUE oA

4TH FLOOH

MIAMI FL. 33145 '

FL
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8. The above named entny submlts this statement for the purpose of changing its registered office or reglstered agent, or Bath, in the State of Florida. | am familiar with, and accept

SIGNATURE

Va8) 03

Signaltre, typed or printad nams of ragistared agent and title if applicable.

(NOQTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wili be $550.00
Make Check Payable to Florida Department of State

.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ThLE PSID O pelete TITLE {(Jchange [ Addition
NAME COLLINS, DIANNA K NAME

STREET ADDRESS (8028 22 AVE N~ STREET ADDRESS

ure-sT-2¢ |ST PETERSBURG FL 33710 CITY-57-2IP

THLE O pelete - - e, [ Change [ Addition
NAME E

STREET ADDRESS STREETADDRESS

CITY-ST-21P CITY-ST-21P

TITLE O Delele TITLE [J Change [ Addition
NAME T T e e - -~ QouaME - - - = = R e -

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TILE ™ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADORESS

CITY-5T-2IP CIry-8T-2P

TITLE 3 Delete TTLE [ change [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-7IP

TITLE ] Detete TLE [ Change  [] Additien
NAME ' NAME

STREET ADDRESS STREET AGORESS

CITY-5T-2P CITY-ST-2IP »

12. | hereby certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 i

changed,

SIGNATURE:

ar on an attg

koognt with an address, with all other like empowered

127/
WY -yl 2D

\ag)o3

SIGNATURE ANDT\‘PED OR PRINTED NAME OF SIGNING UFFICER OR DIRECTOR

Date Daytime Phone #

‘CR2E034 (10/02)



