2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N95000004598

/

TAMPA BAY B.E.E.R.S. (BREWING ENTHUSIASTS ENJOYI

Principal Place of Business

6008 NORTH OTIS AVENLE
TAMPA FL 33604

Mailing Address

P.O. BOX 24651
TAMPA FL 33623

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt, #, eic.

T

FILED

Jul 21, 2000 8:00 am
Secretary of State

07-21-2000 90161 050 ****6] .25

DU

DO NOT WRITE IN THIS SPACE

5. Certificate of Status Desired

O

City & State City & State 4. FEI Number Applied For
NOT APPUCABLE Not Applicable
Zip Country Zip Cauntry $8.75 Additional

Fea Raquired . .

B

0

~"7. Name and Address of New Registered Agent

... .. 6.Name and Address of Current Reglstered Agent™ — -

HadN

¥ Please eorrect spell
OF Last name

3

Mame

HAHA KAREN V Street Addressz {P.0. Box Number is Not Acceplable)
N ' .
6008 NORTH OTIS AVENUE AHN £ UAHA)
HA
TAMPA FL 33604 H (ot |
City FL Zip Code
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
Signatura, typed or printed name of registered agent and Gitle if applicabla. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May 8¢ Make Check Payable to
After September 13, 2000 min. wili be $236.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ petete TIMLE [ charge [ Addition %
NAME JENKINS, WILLIAM L NAME 2
STREET ADDRESS | 9805 THORNRIDGE ROAD STREET ADDRESS a
CITY-5T-2P TAMPA FL 33612 CITY-§T-2IP ﬁ
TLE D 0 oelete THLE : Dlchange [ Addition |5
NAME EALES, RAY NAME
STREET ADRRESS | 6008 NORTH OTIS AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33604 CITY-$T-2IP
TTEE D L D Dosere o QI ME oo el = [=] Change—-[] Addition- |-
nme "= | GLADISH, JEFFREY NAME
STREET ADDRESS | 1307 EAST FLORA STRFET ADORESS
CITY-ST-2IP TAMPA FL 33604 CITY-5T-ZIP
e T £ Oelete TITLE O Change  [C] Addition
NAME COIT, RICHARD T NAME
STREET ADDRESS | 10707 CROWNGATE LANE STREET ADDRESS
GiTY-5T-2IP TAMPA FL CITyY-§T-2IP
TITLE D 1 Delete TITLE O Change  [] Addition
NAME KIGHT, TERRI NAME
STREET ADDRESS | 1416 MAY STREET STREET ADDRESS
CIve-51-2% LUTZ FL 33549 Livy-ST-24p
TLE D O Delets TITLE [ Change [ Addition
o HAHN, KAREN NAME
STREET ADDRESS | 6008 OTIS AVE STREET ADDRESS
CITY-S1-2IP TAMPA FL CITY-ST-ZiP
- 12_ I hereby cenilz that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer ar director
of the corparation or the recgiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
| changed, or on an attachmént wi {fess, with gl other like empowered.
AV (o oV Ve Vad v v /_J -
kG REGaRERDY HARN  Jliofsord. (@1%)a73-9778

SIGNATUR

SIGNATURE AND TYPED OR PRINTEQ.RAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




