2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO8000005671

1. Entity Name

TERRACE POWER TRAVEL HOCKEY ORGANIZATION, INC.

Principal Place of Business

13615 DIAMOND HEAD DR
TAMPA FL 33624

Mailing Address

505 MORGAN ST
TAMPA FL 33602-3905

2. Principal Place of Business

505

MoLEAN ST,

3. Ma”E;;%ESMO£GﬂN s-r'

Suite, Apt. #, etG.

Suite, Apt. #, elc.

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90105 008 ****61 .25

108493

AN

DO NOT WRITE IN THIS SPACE

Ci al Cil Sta 3 urnber Applied For
t%‘tﬁqu , PLP‘ v tter»ﬂmp A ] L’/A  FEItumo 59-3538734 NE?AZpIicable
$8.75 Additional

23002

DA " 33602

“on

5. Certificate of Status Desired J Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

PR

PAZQS, CARLOS

e

" PPED OWE

Street Address {P.0. Box Number is Not Acceptable)

13615 DIAMOND HEAD DR
TAMPA FL 33624

SO5 WolLan 4T

City

oM PR

FL

i )

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 W 90\4!6 FLEPERIKE LOwWE Mia ) J@CL
Slgnaturs, typed or printadt nams of registarad agent and tile if applicable. {NQTE: Registered Agent signalure required when reinstating) DATE v !
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFIGERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10,
me D _ 1 Delete T D ] Change ﬂmamon
NAME GONZALEZ, BRIAN NAME bon ZEINHoLD
STREET ADDRESS | 506 MORGAN ST STREET ADDRESS | | & 219 GLENArN DR.
em-ST-28 | TAMPA FL 33602 CTY- 5727 TampAa , FLA 23L1R

) 1 _
TITLE D N’gem TITLE D [] Changs Wim f
NAME BOOTH, JACKIE DR NAME BRVLE 7D S A
STREET ACDRESS | 4196 DELL BROOK DR STREET ADDRESS Z{,O g H EH’EUEQ Woof DR .
ort-s-2e | TAMPA FL 33624 CITY-gT-2IP TAM FA , PLQ B3L1Y
me. . 0. e J%Delete__..,_,: JIME__ e e e e ) Change— 21 AdcHioA-
NAME BALDWIN, BEVERLY A NAME e[ T T
STREETADDRESS | 14840.0AKVINEDR - — - — ~ 7 B STREET ADDRESS -
CIY8TS TP -L_UTZ FL 33549 CITY-ST-21P
TITLE [T Delete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-21P CITY-§T-21P
e [ beiete TmE [T Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADTIRESS
CITY-S8T-2IP CImY-ST1-2IP -
e (3 Delete TITLE [T Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-7P

12. | hereby certify that the information supplied will Ty
indicated on this report or supplemental repoglis tr
of the corporation or the receiver or trustee ginpow

g does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information

m and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(BB)71037

Date ! Deytime Fhone #

MAy 1,7000

CR2EDR7 19/96)



