2001 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # P93000038952

1. Entity Mame

SIGNATURE EVENTS OF TAMPA BAY, INCORPORATED

Principal Place of Business

2113 S. DALEMABRY
TAMPA FL 33629

us us

WMailmg Address

2113 S. DALEMABRY
TAMPA FL 33629

2. Principa: Place of Busingss

3. Mailing Address

Suite, Apt #, ste, Suite, Apt. #.

ol

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90064 007 ***158.75

WAL AR

DO NOT WHRITE IN THIS SPACE

I

Ciy & State City & State

4. FEI Number Apnled For

59-3191162

Not Applicatie
Zi Countr Z Country
Y P g 5. Certificate of Status Desired m/ $8 73 Additional
Fee Required
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
HANRAHAN, DONNA M
Street Address (PO, Box Nurmber is Not Acceplabie)
804 E. HOLLYWOOD ST '
TAMPA FL 33804
City Zio Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida,
SIGNATURE
Signature, typec o prcicc nanve of registersc agent and e it aop cab'e (MOTE: Registerec Agert signaturs requirac wher “ensialing) DATE
. bl P . FILE NOWI FERIS S R . .
9. j[hu‘sf_c‘orpo(;atpn \; ep\tg t;\g tc|> setxt\f:fy;;s intangiblc - r.: NG \f;f o H - .”:‘152 G‘_?J " 10. Eiection Campaign Financ.ng $5.00 way Be
i irement « ! H . figr & Fag will b2 8550.00 ~ [ y
X m.g au [f Anc elecls o aa 5o i Her i y _e #laz o Trust Fund Conrtrbuticn. Added to Fees
{See criteria on back) O Make Chieck ‘ﬂaywi- ‘o Deonariment of Siate
11. JFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN "1
TITLE D 7 Deete TITLE [JCra~ge [ Adeies
NANE HANRAHAN, BYRON J SR HAME
stReeT AnoRess | 804 E. HOLLYWOOD ST STREET AJDRESS
crvstar | TAMPA FL 33604 CIr-5T-7P
TTLE D 1 Deiete TILE Coorrge [ adeitia
HAME HANRAHAN, DONNA M Ntz
STREET £00RESS | 804 E. HOLLYWOOQD ST STREET ADORESS
CIY-5T-7IF TAMPA FL 33604 CITY-ST-2IP
TISLE [ pelate e [ Change
NANE HEME
STREET ADDRZSS STRELT ADDRESS
ClY-SI-2p CITY-5T-2P
e [ Delete TTLE Tl Crange T Additen |
MANE NAME
STREET ADDR:SS TREET ADDRLSS
CiTY-ST-ZiF CITY-ST-7P
TIFLE [} nelere TILE [JChawga [ &ddtien
WAME AT
STATFT ADDAISS STRILT ARDRZSS
CiTY-ST-2iF CITY-ST-7P
TITLE [ oeles oS O Crasge [ Ade i ‘
SARE NARAE I
STREET ADDRESS STREET ADDRESS
CIT¢-8T-2IP CITY-ST-7iP

of the carparation or the receiver or trugie
changed, or on an a@ehmem i

13. | hereby certify that the information supplied with this filing does nat qualify for tne exemption stated i1 Section 119.07(3)(1). Florica Statutes, | further certify that the informalion
mdu_ated on this report or supplemental report is trug and acourate and that my S'g"\ature siall have the same legal effect as if made under oath: that | am ar officer
- xocuto nis repart as required by Chapter 807, Florida Statutes: and that my rame apoears in Black 11 or Bloge 12

gmpowered.

N

or direcior

H/Z"é/é;

ﬂeﬁunwuﬁn ?}M‘ITED YA_},{E OF suygﬁﬁ?ﬁmemon

13354 -4£3¢ |

CR2E034 (10/00)

e



