2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000006985

1. Entity Name

TAMPA BAY RAIDERS, INC.
Principal Place of Business Mailing Address
9423 CORPORATE LAKE DRIVE 9423 (:ORPORATE LAKE DRIVE
TAMPA FL 33634 TAMPA FL 33634
2. Principal Place of Business 3. Mailing Address

Q42 Coeiobare Live e | G427 Coesopane LAvE TP

L

H

L

MOORE, STEVEN W ESQ.
8200 BRYAN DAIRY ROAD
STE 300

LARGO FL 33777

Suite, Apt. #, etc. Suite, Apt. #, etc. 00O NOT WRITE (N THIS SPACE
& State Clty & Stale 4. FEI Number Applied For
—lu'ﬂl DA H_ 59-3620573 Not Applicable
Zip Count le Country ” . $8.75 Additional
7_3 % 33 ( 2 . l U.S §. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b e e —efEEE o IR N S R e ——— R -:_r:l;-a:m_e::\ua——é-g— F— I e =W — e e

Street Address {P.0O. Box Number is Not Acceptabla)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signatura requirad when rainstating) DATE

. 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contributian. O Added 1o Fees Department of State

10. éFFICERS AND DIRECTORS ﬂ 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
e D [ Delete TILE B chenge (3 Addtion
NAME FEST, CHARLES W JR. NAME _
sTREET AUDRESS | 9423 CORPORATE LAKE DRIVE crerrongss | LT Cobbolare LARE Deive
crv-st-ze | TAMPA FL 23634 | onv-sr-zp THNOA A 2224
TmLE D ‘ Xneme d e . +'change [ Addition
NAME FEST, ANTHONY C NAME
sTreer aporess | 9423 CORPORATE LAKE DRIVE STREET ADDRESS | * - . )
ore-sT-2¢ - { TAMPA FL 33634 CITY-ST-ZIP e T ) T
wig v Dy T e T e e e Pl T ] e e o - e se-eno== o [JChange [ Addition
NAME MOORE, STEVEN W 1 name
sTReer ADDRESS | 8200 BRYAN DAIRY ROAD, SUITE 300 STREET ADDRESS
orv-st-7¢ | LARGO FL 33777 CITY-ST-ZIP
THLE U Delete TLE DiLeECTHL. [ Change XAddition
NAME NAME Q. Blerr Coorel
STREET ADDRESS | SRETAODRESS | Dy € KN EDY B, Some 334
GITY-ST-2IP CITY-8T-2IF .TA‘MDA F‘-C)@lM 33(‘02
TITLE " 1 Delete TITLE ' [JChange [ Addilion
NAME . NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete { TITLE [ change [ Addition
NAME [ NamE
STREET ADDRESS | STREET ADDRESS
CITY-$T-7IP CITY-ST-2P

12. | hereby cedify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporatlon of the receiver or trustee em powereINEEXELY

accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
gport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o3fas foo B13-88L ~5597

Date Daytima Phona #

Apr 10,2002 8:00 am g
ecretary of State

04-10-2002 90466 007 ****6]1.25

CR2E037 (9/1)



