2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # 376521 May 24, 2000 8:00 am
TAMPA TOM'S, INC. Secretzlry of State

05-24-2000 90138 026 ***150.00

Principal Place cf Business ' Mailing Address
8005 LAGQ VISTA DR 8005 LAGO VISTA DR.

TAMPA FL 33614 TAMPA FL 33614-2740

T et < T 55w rezoz | AN

Slite, Apt. #, Bl Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

HIERNN
Suste B fosm A

City & State City & Stata 4. FEl Number Applied For
ﬁm’@/‘}/ é ; ; ;/77 ﬁ/g /6-4 59—1315297 Mot Applicable

Zip - - Couniry $8.75 Additional
3407

. Country

‘Zlgpjé /% 1 ” /4’ 5. Certificate of Status Desired O Fee Required

.~ ~ - ~6.-Name and Addreas of Current Registered Agent ' hs 7. Name and Address of New Registered Agent _
Name
RUTHERFORD' THOMAS § Street Address (P.O. Box Number is Not Acceptable)
11016 N. DALE MABRY HWY
#201
TANPA FL 3916:302 T TR

8. The above named antity submits this statement for the purpose of changing its reg.\’sterféd office or registered agent, or bath, in the State of Florida.

v

SIGNATURE

Signatura, typed of printed name of registered agent and ttls if applicable (NCTE. Registered Agent signatura required when reinstating) DATE
‘ o L . "
9 Ihxs;orporatlgn i ehgm\de t(!} s?“ffyc:ls Intangible A FILE NO\;VJ.;:)I‘;EE ISi“$l;|50.00 10. Election Campaign Financing $5.00 May Bo
ax filing recuirement and e:ects 1o do s0. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Depattment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE PD ‘ - [ Delsts THLE O Change [ Addition | S
NAME DIAZ, ROBERT NAME =2
sTreeT aporess | 8005 LAGO VISTA DR. STREET ADDRESS §
CITY-$T-2P TAMPA FL 33614 CITY-5T-2IP w
— X
TITLE 1D O pelete TITLE O change [ Addition | &S
NAME DIAZ, CARMEN NAME
swReeT aooress | 8005 LAGO VASTA DR. STREET ADDRESS
crv-sT-zp | TAMPA FL 33614 CITY-ST-2P
TILE 1 Delete TILE [ Change [ Addition
NAME ] oo .- B Name - -
STREET ADDRESS STREET ADDRESS
CITY -5T-2P cTY-S1-7P
TITLE . [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TME ' O pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
! STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

13 | hereby centify that thé informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)1), Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the regfier or trusiee empowered tg«execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12
changed, or on an attachye all#thg g . - é
/ // / ; : ; 13) E7T-025C pp
SIGNATURE: ({040 . o -
R

Vi
P TL 8

Crfume Fhons #




