2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000022601 May 11, 2000 8:00 am
e Secretary of State

TAMBCO PROPERTIES, INC.
05-11-2000 90312 029 ***150.00
Pringipal Place of Business Mailing Address
4303 CA.RFIOLLWOOD VILLAGE DRIVE 4303 CARROLLWOOD VILLAGE DRIVE
TAMPA FL 33624 ) TAMPA FL 33624-4611 N
us . us
T B A I
/920y Seapysi LN 1920y Scamist Ln)
Suile, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
LVTL FL V?Z PZ' 59-349?654 Not Applicable
Zip Country Zip Country - . B8.75 Additional
3 g Y g ;/{' /f b( 33 r({q ) /47 / J‘—‘r 5. Ceruﬂca_tﬂe ofrstams‘Desnrred | gee Requirec; iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAMBOHELLO- GREGORY J Street Address (P.O. Box Number is Not Acceptable)
4303 CARROLLWOOQD VILLAGE DRIVE
TAMPA FL 33624
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ad agent, o both, in the State of Florida,

SIGNATURE _é'ﬂaﬂ‘ (L] :ff’Tm—éw% : 44/ ' Z A D#@p

Signature, had or priffied name of registered agent and fitle it applicable

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . I .
Tax ﬁ(ingprequirememgand elects t;y do so. ° “Aftar MAY 1, 2000 Fee will be $550.00 10. 5:3::'2” Campaign Financing O $5.00 May Be
ho und Centribution. Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T Delete TITLE [ change [ Addition
NAME TAMBORELLO, GREGORY J NAME
STREET ADDRESS { 4303 CARROLLWOOD VILLAGE DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33624 CITY-$T-20P
TLE D 7 Delete TITLE ] change [ Additien
NAME TAMBORELLO, MARILYN R HAME
sTReeT ADDRESS | 4303 CARROLLWOOD VILLAGE DRIVE STREET ADDRESS
CITY-ST-2P TAMPA FL 33624 CITY-§T-2IP
TILE i O telete TIMLE o T ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2IP
TITLE [ petee TITLE CJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
' GITY-3T-2P ' CITY-S7-2IP
TITLE 2 pelete TITLE [ Change Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-§T-2IP
TITLE [ pelete TITLE . [ change  [_] Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-$7-2P CITY-ST-2IP

13. | hereby certify that the information supplied wilh this filing does notgualify for the exempiion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurgis and'Yat 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 trustes empowered 10 exegdte this j#port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ke gmpbwered.

SIGNATURE: A 20 7800

o r B WaME OF FIGNING OFFICER OR DIRECTOR tfate Daytina Phone #

IGNATURE AND TYPRE

CR2E034 {9/99}



