2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F97000004006

1. Entity Name

TBS FIRST, INC.

Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90049 024 ***150.00

Principal Place of Business

5454 W. CRENSHAW ST
TAMPA FL 33634

Mailing Address

5454 W. CRENSHAW ST
TAMPA L 33634-5104

905977

2. Principal Place of Business

RS

S.é;ﬂzgiEA?dres J‘, W &

Suite, Apt. #, etc,

Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

City & State 7§hy & State a. FEINumber  £q ada4404 [ |Applied For
aJLQ'Qﬂ- FI__ 55(054 R | ot
i t i Count i
Zip Country ' 4 ounty 5. Certificate of Status Desired 0 $8.75 Additional
i (ﬂ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

— - e

HOBBS, ROBERT
3719 SWANN AVE
TAMPA FL 33609

——- == ) —e— - e e p——

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

City FL | Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE

Sipnature, typed or printed name of registered agent and utle Il applicable

{NOTE: Registered Agent signature required when rsingtating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elecis to do so.

FILE NOW!II FEE IS $150.00

10. Election C ign Fi i
After MAY 1, 2000 Fee will be $550.00 eclion Campaign Financing

Trust Fund Contribution.

$5.00 May Bo
Added 10 Fees

(See oriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | £ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE CPS C ' O Delete it Cichange  (7°
NAME SCAGLIONE, RON HAME
sTReeT AD0RESS | 18904 ARBOR DR STREET ADDRESS
CITY-ST-2IP LUTZ FL 33549 CITY-57-2IP
TITLE v m Delete TITLE [J Change [ +--
NAME FOLEY, B. ANTHONY NAME
sTReeT A00RESS | 13024 WHISPER SOUND DR STREET ADDRESS
CiTY-ST-2P TAMPA FL 33624 CITY-8T-20P
TME [ pelete TITLE (O change [ Addition
NAME _ ; NAME
SYAEET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-$T-2IP
TME b O elete TLE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CiTY-ST-71P
TIMLE O Delete TITLE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P i oY -53-21P
TITLE ] Delete TILE [ Change [ Aduitior
NAME NAME
STREET ADIRESS STREET ADDRESS
GITY-5T-2P { ﬂ CITY-51-21P

13. | hereby certify that the information supplied with this filing dod
igyrue gng acgury

indicated on this report or supplemenial reportis
of the corporation or the receiverorTUSTeE &
changed, or on an attachmeritwith

pwverdd b axy

bt qualify for the exemption stated in Section 119.07{3)X), Flarida Statutes. | furtner certify that the information
& and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
@ this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

5

i

= r{“”.}
2

st
i

SIGNATURE:

ikif empowered.
;,}/2/2093 %73 - SRR -Gl

Date Daytime Phone #




