2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000004598 Mar 01, 2001 8:00 am =
" Sy e Secretary of State

TAMPA BAY B.E.E.R.S. (BREWING ENTHUSIASTS ENJOYI 03-01-2001 91355 002 ****70.00
Principal Place of Business Maiting Address
6008 NORTH OTiS AVENUE P.O. BOX 24691 .- .
TAMPA L3004 TAMPA FL 33623 LUVLO%RJ
Suite, Apt. #, etc. Suite, Apt. #, é'ﬁc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country B, Centificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent - _ 7. Name and Address of New Ragistered Agent

Name

% Pense toerecr

NKAHEN v SPEllms 0(: I : I Sireet Address (P.O. Box Number is Not Acceptable)
6008 NORTH OTIS AVENUE Name
TAMPA FL 33604

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
Signature, typed or printed nama of registered agen: and title if applicable. {NQTE: Registered Agant signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 'N 10
TILE D [ Delete TINLE [ change [ Addition | &
NAME JENKINS, WILLIAM L NAME s
sTREET AODRESS | 9805 THORNRIDGE ROAD . STREET AGDRESS ré
CITY-ST-ZIP CITY-87-2IP

TAMPA FL. 33612 L —
TIRE D ] Detele TITLE 1 Kcnange [ Addition | &
NAME EALES, RAY

LES
::F:EEHAUDHESS EAE)O; @:\(H s A&/.
CIY-ST-ZP TR

STREET ADDRESS | G008 NORTH QTIS AVENUE
CTY-SI-2IP TAMPA FL 33604

TILE D ) e O Delete Bome_ — e [l Chenge [ Addition
NAME " GLADISH, JEFFREY NAME

STREET ADDRESS | 1307 EAST FLORA STREET ADDRESS

CTY-ST-2IP TAMPA FL 33604 . CITY-ST-2IP

TITLE T ﬂﬂelete TILE ] Change FfAdditinn
NAME COIT, RICHARD T NAME MARK. SToREE

smeeTanoREss | fepipd THNE Glenn Crte.

STREET ADCRESS | 10707 CROWNGATE LANE E, 49
IN-ST-0F | LUTE ,FL. 2385

CITY-ST-2IP TAMPA FL

THLE D Delete TITLE i [] Change EAddition
e KIGHT, TERRI K we  TBeN Eushce
 STREET ADDRESS | 1416 MAY STREET steeet aonress | JOS 1B TARA De
CITY-57-2IP LUTZ FL 33549 CITY-5T-2IP R} vervyiew), Fo 33%69_
TITLE D {1 Delete TITLE ' [JcChange  [3 Addition
NAME HAHN, KAREN NAME :
sTreeT A00RESS | 6008 OTIS AVE STREET ADDRESS
CITY-5T-2P TAMPA FL CITY-ST-2IP

pplied with this filing dges not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

12. | hereby certify that the information s
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplermnghtal report is i and
of the corporation or the receiver g trustee empe -
changed, or gp-erd i %,

Sl i
SIGNATURE: IfWﬂMVZMI U KAREN V. HAHN c%?i‘tﬁm/ (€r)373- 6693

QFFICER OR DIRECTOR Daytime Phone #

flis empowered




