il

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 24, 2003 8:00 am

DOCUMENT #

324000

Secretary of State

02-24-2003 90944 036 ***150.00

LORPCHN |

AY

1. Entity Name

TAMPA SPRING CO.

Principa! Place of Business
8820 BROOKS 8T
TAMPA FL 33604

Maiiing Address
8820 BROOKS ST
TAMPA FL 33604

2. Principal Place of Business

BB82(0)_Brooks St

3. Mailing Address

AR AR III[ -

St
>

Suite, Apt. 4, elc.

Suite, Apt. #, eic.

= '

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_1 198637 Applied For
Tampa, F1 Tampa . F] Not Applicable
2o Country ap Country 5. Certificate of Status Desired O $8.75 Additional
e 33604 _-JIS.A |- 32 A0/4 I[oA _ VFee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
MESSINA’ JOHN JR. Street Address (P.O. Box Number is Not Acceptable}
7816 RIVER SHORE DR.
TAMPA FL 33604

City

Zip Code

FL

8. The above nameg antity submits this statement f
the obligatiops of regiered ent.

the purpose of ch&ing(

SIGNATURE

its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and aceept

o Se
- Joha essing Jo Tl |

Si}nﬁue. ryﬁd or printed name of registered agent and title if applicabla. // {NOTE: Registerad Agent signalure raquired whan sainstating)

FILE NOWIN FEE IS $150.00

9. Election Campaign Financing

$5.00 May Bs

_ After May 1, 2003 -Fee will be $550.00
- Make Check Payable to Florida Department of State

Trust Fund Contribution.

|

Added 10 Fees

10. QFFICERS AND DIRECTCORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE DP O Delete TITLE O Change [ Adcition | &
NAME AZZARELLI,BARTLE HAME =)
STREET ADCRESS | 8820 BROOKS STREET STRAEET ADDRESS 3
CITY-ST-2IP TAMPA FL P CITY-§T- 2P b
TITLE DV _ E’&Iele ATLE [Ichange  [J Addition %
NAME AZZARELLI,PETER J NAME
STREET ADDRESS | 8820 BROOKS STREET STHEET ADDRESS
CITY-ST-7IP TAMPA FL CITY-ST-2P
~Tme— STD—— == ~ = et mE R ~ O Changs I Additian (™
NAME MESSINA, JOHN, JR. NAME
STreeT apoRESS | 8820 BROOKS STREET STREET ADDRESS
omy-5t-2 | TAMPA FL CITY-8T-200
TITLE [ Delete THLE [ Change [ Addition
NAME NAME - -
STHEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T- 2P
TITLE [ pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

changed,

SIGNAT

of the corporation or the

12. | hareby certify that the information supplied with this fiIing
indicated on this report or supplemental report is true an

gceiver or trustee e
or on an ati - ith 4

URE:

oiF,

pefvered to execute thy

ered,

does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s{eport as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ohn Messing Jp
R

J

Daytime Phone #




