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2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N13224

1. Entity Name

TAMPA BAY POLO CLUB, INC.

Aug 07,2001 8:00 am
Secretary of State

08-07-2001 90004 028 ****51.25

‘@

Principal Place of Business Maifing Address

921 COWART RD P.0. BOX 2027
PLANT CITY FL 33567 PLANT CITY FL 33567-5729
us

2. Principal Piace of Business

3. Mailing Address
o Boy

w0 5092

ANV T

Sulte, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FE| Number Applied For
P\Ot ﬂ'\- C 1 "\1 r F ( 59-2654906 Not Applicable
Zip Country Zip J Coun‘try " . $8_75 Additional
359 (-P L{ 0 s 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
DBs eme T TUTEO - —RRAGE WA, AT TR S TG Ty AT R e T e i ST e = - —_——— - Y
WALDEN LAKE, INC. Street Address {P.O. Box Number is Not Acceptable)
921 COWART RD
PLANT CITYi FL 33567
. City Zip Code
- FL
8. The above:hax_\;n_'ed enti mits this statemenit for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed o printed nﬂ of ragisterad agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
. B !
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min, wilt be $236.25 Teust Fund Contribution. Added to Fees IZ?epartment of State
l
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TTE D O Delete TILE [ Change [ Addition
NAME KAMPSEN,EDWARD NAME
streeTanoress | 3224 HENDERSON BLVD. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33630 CITY-$T-2IP
TITLE DP [ Delete TITLE [3 Change (] Addition
NAME THOMAS, RIVIERE NAME
steer aooress | 1903 MASTERS WAY STREET ADDRESS
orv-st-2p | PLANT CITY FL 33567 CITY-§T-2P
TITLE - ) e T = I T R o e . [ change  [] Addition
=T e R i 2t . P e ——
NANE GAINES, CASEY NAME
smeeTanorzss | 1201 S5TH AVE NORTH STREET ADORESS
orv-st-ze | SAINT PETERSBURG FL 33705 CITY-ST-ZiF
TITLE T Delete TITLE {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TME 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CITY-ST-ZIP
TITLE 1 pelete TTLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing dees net gualify for the exemption stated in Section 118.07(3){(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature ghall have the same legal effect as if made under oath; that i am an officer or director

of the corporation or the receiver or trustee smpowered to exe
changed, or on an atitachment with al

SIGNATURE: -~

te this report as require

Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Argin g

4

CR2E037 (5/01)



