Do e

2000_UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

THE TAMPA TEAM CORP.

DOCUMENT # P94000013661

— e o

Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 90104 037 ***150.00

Principal Place of Business

720 E FLETCHER AVE T0E
SUITE 105 SUITE
TAMPA FL 33612

us us

Mailing Address

TAMPA FL 33612-2639

FLETCHER AVE
105

2. Principal Place of Business

3. Mailing Address

LA

I I

Suite, Apt. #, etc.” T -7 Sui

te. Ap. #, otc. - T e

DO'NOT WRITE IN THIS SPACE

| Applied For

City & State City & State 4. FEI Nu*mb'e'lr"‘ - o A
- 583228194 [ [ot 2ptizanis
Zi Countl Zi Counts i
» P ountry e ountry 5. Certificate of Status Desired O $8.75 Additional
- . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROTHENBERG, MITCHELL H
720 E FLETCHER AVE
SUITE 201

TAMPA FL 33612

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

City Zip Code

FL

SIGNATURE

_8. The ahove named entity.subrmits this-statemant-for.the-purpese-of TRangIng s 7agistersd office oI FaG Stered agent, of BOTH, In the Stale of Flarida.

~

Signature, typed or printad nama of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects (o do 50.
{See criteria on back) O

Make Check Payable to Department of State

FILE NOW!!! FEE 1S $150.00

10, Electi ian Fil i
After MAY 1, 2000 Fee will be $550.00 sotion Campaipn Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

changed, or on an attachment with g

YL W ¥

%

ail other like empowere:

T e
T )

11. OFFICERS AND DIRECTORS | 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
; TILE P [ Delete TITLE f{:hange [ additisn
; NAME ROTHENBERG, MITCHELL H NAME
i STREET ADORESS | 720 E FLETCHER AVE SUITE 201 STREET ADDRESS ﬂ/?@l Jo I
oITY-ST-2P TAMPA FL 33612 CITY-ST-2IP
E TIMLE ' 3 oelete TITLE O change [ Addition
F CNAME -~ e et v e L e el v eI DT T TR T NAMES o e T el I - R
f STREET ADDRESS STREET ADDRESS
.F: CITy-§T-21P CITY-ST-2P
; T (T Delete T (] Change [
b NAME ) NAME
t STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIEE O pelete TITLE [JChange [
NAME NAME
, STREET ADDRESS STREET ADDRESS
K CITY-5T-2P CITY-ST-ZP
b TITLE [ Delete TITLE [ Change [ -~
NAME NAME
IE:‘_ B §TREET ADDRESS STREET ADDRESS
E omY-sT-2IP —_ - e e CITY-ST-2IP T SR -
i TIMLE O pelete TILE [Jchange [
E NAME NAME
E_ STREET ADDRESS STREET ADDRESS
E CITY-57-2P oITY-ST-2IP
s 13. | 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
F indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my na appears in Block 11 or Block 12 if

%w P 622253

e o

SIGNATURE AND TYPED OR PRINTEDRAME OF SIGNING OFFICER OR DIRECTOR

Oaytims Phone #

7




