2001 UNIFORM BUSINESS REPORT (UBR) ; FILED

L)
DOCUMENT # N95000002784 Mar 09, 2001 8:00 am ¢
1. Enty Narme Secretary of State
READ TAMPA BAY, INC. : 03-09-2001 90472 016 ****61.25
Principal Place of Business Mailing Address
22 TH TAMPA STREET 2222-NQRTH TAMPA STREET
#211 . #211
TAMPA FL 33603 TAMPSFL
1900 Hibiscus Dv- M | 2900 Hibiscws Dv-W
Suite, Apt. #, eic. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
A wVhA
City & State City & State . 4. FEI Number Applied For
I3l e loary B eoch  Fl [Felleatv B eoch , £L 59-3320934 Not Appiicable
Gourtry Zip Count o . $8.75 Additional
. 5. Certificate of Status Desired O N b
337?‘- Pnelﬂ 337 F ¢ Pinellsa Fee Required
s 6. -Name and Address of Current Registered Agent --7. Name and.Address of New Registered Agent
Name P =
evez , Jow
Sireet Address (P.O. Bpx Number is Not Acceptablg)
PEREZ, JOE I 900 [ Biseas e
4G02NORTHSEMNOLE MEMUE € hange of Adelvess /
TAMPA- 93603~ On'l , T
- ] ip Code
1Belleary Reack £ L FL | 33" ¢
8. The above named epli statement for { urpose dkghanging its registered office or registered agent, or both, in the state of Florida,
SIGNATURE a / 25/ 0!
Signature, typed or printed name of registered agent andditle if appiicabla. {NOTE: Registerad Agent signature required when reinstating) 7 DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TILE D O Dekete e D [ Change [ Addition 5
NAME PEREZ, JOE NAME Pevez ,Jee =
STREET ADDRESS | 4602-N—SEMINOLE-AVENYE STREET ADDRESS | "L €O Hy i biscuy Dw Waa’* &
CITY-ST-2P TAMPAFL53603 CIY-ST-2IP Peleanr BEAJ\ F‘L 337x¢ bt
(8]
TITLE D O pelete TITLE [ Change  [C1 Addition g
NAME ROBERTS, HARLINE NAME
STREET ADCRESS | 1202 E PALM AVENUE STREET ADDRESS
S A _TAMPA'FL_W:'W‘*‘“—“*—-' e -’—(-:—I-U-‘;-..S—T—_TEE-——. e S e e e S Y -~ - — - P
TITLE D [ Delete TITLE [] change ] Addition
NAME MOEN, DENISE NAME
STREET ADDRESS PO Box 292 STREET ADDRESS
CITY-S7-2IP BROOKSV“.LE FL 34605 CITY-ST-2P
TITLE O elete TME [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IF CITY-ST-ZP
TTLE [ Detete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TTLE 7 Delete TITLE CJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information suppglisdiyith this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplepeertal reportys true and accurate and my sighature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporaticn or the recej «1his reporhas required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmg
-
SIGNATURE: : : [RED 3//0/ (7027) “30-211777
SIGNATUHE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




