|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 183490

1. Entity Mame

TAMPA GROVES, INC.

)
f
i

Principal Place of Businass

22951 ELAM ROAD
ZEPHRYHILLS FL 33544
us

Mailing Address

|

22951 ELAM ROAD
ZEPHRYHILLS FL 33544
Us

|

2. Principal Place of Business

3. Mailing Address
i

Suite, Apt. #, etc.

Suite, Apt, #, etc.
!

FILED

Secretary of State

03-21-2000 90100 039 ***300.00

I

AT R S T ]

|

|

IRl

I

I

MM

DO NOT WRITE IN THIS SPACE

City & State

4. FE| Number

City & State 60404 ’ ﬁgied For
i 59-07 ‘Applicable
- Zip— - - i DR — 7 - —— ¢ - T — — - =
L Country 1 Country 5. Certificate of Status Desired [ $875 5dd111ona\
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name

SPADA, ANDREW Il
22051 ELAM ROAD
ZEPHRYHILLS FL 33544

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Cede

8. The above named entity submits this statement for the purpn:se of changing its regisiered office or registered agent, or beth, in the State of Florida.
1

SIGNATURE

+

Signalure, typed or printad name of registered agent and title if applicable
1

{NQTE: Regpstered Agent signature raquired when renstating)

DATE

9. This corporation is eligible to salisfy its Intangiole
Tax filing requirement and elects to do so.

FILEN

EERy

m
Rin
T g

FEE IS.$150.00

e D ey

After MAY 1, 2000 Fee will be $550.00

e i

10. Election Campaign Financing
Trust Fund Contribution.

% $5.00 may Be

o ¢ Added to Fees

(See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD I O] Detete TITLE [J Change [ Addition
NAME SPADA, ANDREW Il ; NAME
STREET ADORESS | 22951 ELAM ROAD | STREET ADDRESS
omv-st2p | ZEPHRYHILLS FL 33544 i CITY-ST-2IP
TiTE vD \ [ Detete TITLE [JcChange [ Adcition
NaME GANGEMI,THOMAS JR. NAME
sTReeT a0oRess | 98 BENTLEY AVE 4 STREET ADDRESS
&rv-31-2P ~—|-JERSEY CITY Nd —— : HT=§Tppm—m | e
TITLE STD " [ Delete TMLE [ Change [ Addition
NAME CALLAHAN, BARBARA JEAN NAME
STREET ADDRESS | 4628 LEONA STREET STREET ADDRESS
crv-s-z¢ | TAMPA FL 33629 | CITY-5T-21P
e { [ Deee TILE (O Change (1 Addition
HAME 1 HAME
STREET ADDRESS ! STREET ADDRESS
QITY-ST-2P ] CITY-ST-2IP
TIE i‘ O Delete TILE [ Change [ Additicn
NAME ‘, NAME
STREET ADDRESS } STREET ADDRESS
CITY-ST-ZiP | OITY-ST-2IP
TITLE ! O Delete TITLE (O Change  [J Addition
NAME ; NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-71P ! CITY - §T-21F

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and a¢curate and that my signature shall have the samae legal effect as If made under cath; that | am an officer or director

of the corporation or the receiver of trustee empowered ¢ execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
#h an address, with other like empowered.

changed, or on an attachmen

SIGNATURE:

Qaytung Phone #

Mar 21, 2000 8:00 am

CR2E034 {9/59)



