- 413
2000 UNIFORM BUSINESS REPORT‘(UBR) FILED

. -
DOCUMENT # 720482 May 16, 2000 8:00 am
1. Enlity Name S ‘t f St t
TAMARAC BY-THE-GULF, INC. ry
04-13-2000 90075 03] ****g]1.25
Principal Place of Business ) Mailing Address
8099 {41ST ST N 90N NSTSTN
SEMINOLE FL 33776 SEMINOLE FLA 33776-X06 .
us ) L o
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale Gity & Slate 4. FEI Number Applisd For
23'7044325 Not Applicable
Zip Country Zip Country : . $8.75 Additional
5. Certificate of Status Oasired O Foo Required
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name
BECKEH & POUAKOFF, PA. Streat Address (P.O, Box Number is Not Acceptable)
5999 CENTRAL AVE., SUITE 104
ST PETERSBURG FL 33710
City FL Zip Cods
b 8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signatura, lyped & printed name of registered agent and tile if ppplcabls. (NOTE' Registesac Agent egnalure required when reinstating) CATE
FILE NOW: ' 9. Election Campaign Financing $5.00 may Be Kake Check Payable to
.FEE IS $61.25 Trust Fune Contribution. a Added o Feas Depaitment of State
10. A ) QFFIGERS AND DIRECTORS l 11. ADDITIONS/JCHANGES TQ OFFICERS AND DIRECTORS IN 10 =
e ™ - B4, vetete me T - D O Change [ Addition | B
e LEBARON, DORIS me Do X. ol S
seer aoeaess | 14071 90TH PLACE N SHEAOES | g gpch, Ovte W/ 2
urv-st-ze | SEMINOLE FL av-star |t e PR 33176 ';-&:J
TILE PD 3 Delete TMLE O change [ Addition |
NAME VOGEL, JOHN J HAME
STREET ADORESS | 9234 -144ST STN. - STREET ADDRESS
eme-s-zp | SEMINOLE FL 33776 - CITY-ST-2IP
e S Tve ? - - * 3 Detete r me i T Dchange [ Addition
NAME REED, PAUL S NAME
STHEET AnDRESS | 14103 87TH AVE N. STREET ADDRESS
CITY-51-21P SEMINOLE FL 313776 CITY-5T-2IP
e cs - O3 Deiete ME - CIChange 1] Addition
N LOVELACE, RUTH A NAME -
STREET ADDRESS | 9121 -140TH WAY N. STREET ADDRESS
CTY-ST-2IP SEMIMNOLE FL 33776 . CITY-$7-21P
e D mm me - [Jchange [ Adeition
HAME GAMBLE, WILLAM NAME
STREETADDRESS | 0097 140TH WAY N STREET ADDRESS
CITY-ST-2IP SEMINOLE FL CITY-ST-7P
yinE RS — O elete e [JChange [ Addilion
NAME SASAKI, BARBARA NAME
SEREET ADORESS | 14167 90TH AVE N STREET ADDRESS .
CITY-ST-2P SEMINOLE Fi 33776 CiTy-5T-2IP r
12, | hereby certify that the information suppliad with this fili:g does not qualify lor the exemption stated in Sectien 118.07(3X), Florida Statutes, | further centify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shai have the same legal efiect as if made under cath; that | am an officer or director
of the corporation of the recaiver or rustes empowerad 10 XBCULY TS report as required by Chapter 617, Flodda Statutes; and that my neme appeass in Block 10 ar Bloak 111t
changed, of an an attachment wiﬂ_‘: an addiess, pwith ail meow ed. /
. PG i A EA D ok | " -
SIGNATURE: _ SIGNIRIMYY T o7 IRED 3022%)9 WFLF 5674
. SIGNATURE ANDTYFAED OR PRINTED NAME OF SIGHNG OFFIGER OR IXRECTOR ¢ to Daytims Phono #




