2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 324000

1. Entity Nama

TAMPA SPRING CO.

Principal Place of Business

8820 BROOKS ST
TAMPA FL 33604

Mailing Acdress

8320 BROOKS ST
TAMPA FLA 33604-1810

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90079 037 ***150.00

|

[NRER

Y

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 863 Applied For
59—1 19 7 Not Applicabie
e Country “ip Country 5. Cerlificate of Status Desired [ ?Eg';’esq lﬁi"[}"“’"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MESSINA, JOHN JR.
7816 RIVER SHORE DR.
TAMPA FL 33804

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

City

FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,

SIGNATURE

Signature, typad or printed name of registersd agent and title if applicabls.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

9. This corperation is gligible to satisfy its Intangible

Tax filing requirement and elects to do so.

. FILE NOWM! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing $5.00 may Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
THLE DP 1 Delete TITLE [ Change [ Addition
HAME AZZARELLI,BARTLE NAME
sTrReeT ADDRESS | 8820 BROOKS STREET STREET ADDRESS
CITY - §7-2IP TAMPA FL CITY-ST-21P
TILE Dv [ Delete- TiTLE [ change [ Addition
NAME AZZARELULPETER J NAME
STREET ADDRESS | 8820 BROOKS STREET STREET ADDRESS
CITY-ST-ZiP TAMPA FL CITY-5T-2IP
TILE 8TD 7 Delete TME [ change [ Acdition
NAME MESSINA, JOHN, JR. NAME
STREET ADDRESS | 8820 BROOKS STREET STREET ADDRESS
ITY-SY-7P TAMPA FL CITY-§T-71p
TLE 7] Delets MLE [J Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE O Delete TiTLE (7 Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP CITY-5T-2P
LE 2 Delete THLE [ Crarge 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-ST-21P

13. | heraby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega) effect as if made under oath; thai | arm an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

changed, of an an attachmen addres

SIGNATURE: ___ <

ith all Dlher‘fike mpowered.
125 maé@af; i
. - );',‘uv B Y

)

caa

John Messina, Jr. 4/10/00

813 933-2805

RINTED NAME OF JGNING OFFICER OR DIRECTOR

Date

Daytima Phona #

/

CR2FEN4 (Q/60)



