2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 748404 o

1. Entity Name

Thmps Bay fems Coui€erors [nc.

Principal Place of Business

-~

y

Mailing Address

FILED
Jul 24, 2000 8:00 am
Secretary of State

07-24-2000 90014 005 ****70.00

2. Principal Place of Business 3. Mailing Address
Ppr. Box 313 Lo, Box =23/3 .
Suite, Apt. #. etc. Suite, Apt, #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number . Applied For
LARGe, Fi LARGo , Fe S7- 236 FLLte Not Applicable
Zip Country Zip _Country . ‘ $8.75 Additional -
5. Certificate of Slalus Desired - h
___33 779 Praceeas 33779 Pra€ieas B FecRaquired
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Reglstered Agent
e . T —— - N —_— - PR - -
 MARK T3 KuBES ™ (3oBBY: T Dosss
' U LM TON " Noad Su: 7E 802 | Sreet address (PO Box Number is Not Acceptable)
Py40 €4 ‘ /369 »a&amA RIvE wesr
LAaRGo, Fe 3377/
) Ci Zin Code .
. | Lange FL | ‘35570
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE @ 0"’4‘4.- @ @ "BJ“‘» ‘
Signalure, typed of prinled r@aol tegustened agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is ellglble to satisfy its Imang|ble 10. Election Campaign Financing . $5.00 Moy Be

~ Tax filing requirement and eiects 10 dosor —
(See criteria on back)

11.

TITLE

NAME
STREET ADDRESS

CITY-5T-7iP

Trust Fund Contribution. Added to Fees

O
= 777 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
VICE PRES/DENT D rREcT R U Delere THLE O] Change L] Acdilion
Jog L)M an NAME
14449 OAKGLEN DR N, STREET ADORESS
| LarGo, Ft 33%0 CITY-ST-ZIP
L,REcTOR ‘ (3 Detete - TITLE [0 Change [T Addition
Horace Bouvwmos NAME :
| 2279 Rusgseece DRIVE N STREET ADDRESS
Sr. PETERSBURS, Fo 3_37/9 CITY-5T-21P o
~-PRESIDENT - - == — ~[2)-Delptg = ST QERILE- = e e v T e -~ -~J-Change - Acdition-1*
DoNAaLd LAVSTER NME
1260 WeELL/NGTEN OR. STREET ADDRESS
BLEARWATER, Ft 338SYe Gy -31-2P
D/RECTDR O Deiete e Ol Change [ Addition
MARY LAUSTER NAME
1260 WELLINGIDN D&, . STAEET AGDRESS
L L EARWATER, F:. 33s%6 CITY-sT-2¢
DLRECTOR " 0 Deete TITLE [JCharge [ Adciion
N 36 D DO&BS NAME _
73 6‘? G TREGINA DR. WEST STREET ADDRESS
LARGe, Fu 33770 CITY-ST-2P o
bfﬁfdra,e ﬂﬂelﬂ!e TITLE [ Change | [ Addition
NoRMAN  Homes NAME
Ro0 B FORREST ViEw &7, STREET ADORESS
Tampa, Fe CITY-ST-ZIP

N hereby certnfy that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the iniormanon
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

1[4 | 2000

5- £=—; ;-‘-E-A-T U RE : D& A‘ND TYPED OvRLNTED NA%DF SIGNING OFFICER OR DIRECTOR :

Caid Daytme Phone #

CR2E034 (8/99)



