2000 UNIFORM BUSINESS REPORT (UBR}) FILED

DOGUMENT # GOB090 R creiary of Gtate™

TAMPA BAY BASEBALL GROUP, INC. 02-16-2000 90011 045 ***158.75
Principal Place of Business Mailing Address
7 J.B. HUMPHRIES % J.B. HUMPHRIES
-+ E. KENNEDY BLVD. - SUITE 1700 501 E. KENNEDY BLVD. - SUITE 1700

1AMPA FL 33602 TAMPA FL 33602-5238 |- D 00 1 5 4 5 G

2. Principal Place of Business 3. Mailing Address -jl ”mm m“m | ”I "nl(l ” ”

HIEM

CR2E034 (9/99)

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State © | 4. FEI Number Applied For
. S 592256432 Not Applicable
Z' Z .y
P Couniry P Counitry 5. Certificate of Status Desired K] $875 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent . .7. Name and Address of New Reglstered Agent
=TT - o T Name
HlGBEE! ALAN R Street Address (P.0. Box Number is Not Acceptable)
ONE MACK CNTR STE 1700
TAMPA FL 33602
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle If applicable (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation Is eligible to satisfy its intangible . FILE NOW!!! FEE IS $150.00 10. Electon Campaign Firancin
Tax filing requirement and elects 10 do So. After MAY 1, 2000 Fee will be $550.00 - Hleoton SaTRAgN FIANEN $5.00 May Bo
N Trust Fund Contribution. Added 1o Fees
{See criteria on back) O Make Check Payable {o Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Detete HTE D ~ [Dchange KD Adgision
NAME MCGINTY, EDWARD A NAME Casper, Joseph
sTReeT a00RESS | 101 E. KENNEDY BLVD., #200 STREETADDRESS | 49()8 W. Nassau
CITY-5T-2IP TAMPA FL CITY-ST-ZiP Tampa, FL 33607
Tme D O Celete TITLE D Cchange K Addition
NAME SMITH, GARRY L NAME duPont, Thomas L.
steeT acress | 5201 W, KENNEDY BLVD., #506 STREETADDRESS | 2502 N. Rockey Point Drive
LITY-8T-21P TAMPA FL CITY-8T-2IP T&mpa . FL 33607
e - | ST -— - - - - vgletg= = -f e -1 - ; Tlonange [ Addition
NAME HUMPHRIES, BOB J NAME
steet aooress | ONE MACK CNTR, STE 1700 STREET ADDRESS
omy-st-ze | TAMPA FL CITY-S1-2P
TITLE VP O Celete TITLE ' [ change [ Addition
NAME CUSACK, JAMES J NAME
sTReeT aboRess | 501 E. KENNEDY BLVD. STREET ADDRESS
CiTY-ST-2IP TAMPA FL GITY-57-2IP
TILE PD 1 Delets TITLE O chenge O Addition
NAME MORSANI, FRANK L NAME
sTreer ADoress | 15438 N FLORIDA AVE #204 STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-ZIP
TITLE ’ [ petete ITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report fs true and accurate and that my signature shali have the same fegal effect as if made under oath; that 1 am an officer or directar
of the corporation of the receiver or trustee empowered to execute this report ag required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al empowered.
s EATTEN T FRETS . ;
SIGNATURE: HE REQUIRED FoPow 00 p17-225 791/
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQOR y Date Daytima Phone #

- F——T I e Wl ala R als T ah ¥4



