2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N33996 | FILED -
1. Eniiy Nemo Jan 12, 2000 8:00 am
TAMPA CRUIS-A-CADE CLUB, INC. Secretary of State
: 01-12-2000 90046 028 ****61.25
Principal Place of Business Mailing Address
TAMPA CRUIS-A-CADE CLUB PO BOX 7686
700 W. ROSS AVE. TAMPA FL 33673-7686
TAMPA FL 33503 Us
us :
F eSS LM IRERROIRA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 596176972 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gi';iﬂfﬂ“mal
6. Name and Address of Current Registered Agent __ . 7. Mame and Address of New Registered Agent R
- - Name
. 0. ber i
STEPHEN, JAUB Street Address (P.O. Box Number is Not Acceptable)
15914 WINDING DR
TAMPA FL 33624

City FL Zip 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, typed or i:mntéd nama of registered agent and titte if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
BRI el At Rk At
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centriputian. O Added to Fees Depaﬂmem of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _

TMLE PD 2 elete e O change [ Addition | &

NAME WEST, JOSEPH NAME N

STREET ADDRESS | 8713 EDNAM PL STREET ADDRESS <

orv-stzr | TAMPAFL CITY-ST-2IP N
i

TINE — B Dotete TIE O change [ Adgition { €

NAME -FUNKHOUSER, DARL NAME

STREET ADDAESS | 3048 YELLOW-FINGHRD. - STREETADDRESS | e

|owstae lggpre T T T T T T " Rerv-seoP T

TITLE VO 7 [ Dpelete TILE [ Change ] Addition

NAME BEATTY, P J NAME

STREET ADDRESS | 14026 CAPITOL DR STREET ADDRESS

CITY-5T-2IP TAMPA FL 23613 CITY-ST-21P

TITLE TD O Celete TITLE [ change [ Addition

NANE TAUB, § NAME

STREET ADDRESS | 15014 WINDING DR STREET ADDRESS

CITY-ST-ZIP TAMPA FL 33624 CIY-$T-7IP

TME S [ Delete TLE [ Change [ Addition

NAME HOGAN, S NAME

STREET ADDRESS | 2001 W BURKE ST STREET ADDRESS

CITY-ST-2P TAMPA FL 33814 CITY-ST-2IP

TITLE . O oelete TITLE [ change [ Addition

NAME . NAME

STREET ADDRESS ' STREET ADDRESS

CITY-$T-21P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated con 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 trustes g xgred to execute this report as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an

SIGNATURE:

ESHELTBOB: IR eAsare / é /éﬂ S AE5#3R S

STGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR T Date Daytime Phane #




