FILE: NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED =

1

PROFIT FLORIDA DEPAR FMENT OF STATE A r 25, 1 999 8 . 00 am =
CORPORATION Katherine Harris :
ANNUAL REPORT Secretan, of State ecreta 3 Of State .
1999 DIVISION OF CIRPORATIONS 04-25-1999 90004 001 ***300.00 -
DOCUMENT #
1. Corporaticn Name G42535 —-
TAMPA HUB CORPORATION -
R T -
8201 BAYSHORE DRINVE 8201 BAYSHORE DR
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 3376
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
| 06/07/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applizd For
1] 26] 36-3441213 :{:Nm / pplicable
’:]_Sune,_ApL  ete Suite. Apl. #, ete 5. Certifcate of Status Desired [ $8.75 Adilitional
22 Eﬂ Fee Regired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 m Trust FLnd Contribution Added to "ees
Zip Country Zip Country 8. This coraoration owes the current year Ir tangible
?4-| I?_5—L ;\ 3—0l Personz| Property Tax. [IYes CINo
9. Name and Addr2ss of Current Registered Agent 10, Name :znd Address of New Registerec Agent
81| Name
BRAVE, MICHELE ,
8201 BAYSHORE DR 82| Street Address (P.0. Box \umber is Not Acceptabie)
TREASURE ISLAND FL 33706 83
84| City 85| Zip Ccde
Fl. |*|

11. Pursuant to the provisions of Se stions 607.0502 and 807.1508, Florida Statutas, the above-named cotporation submits; this statement for the purpose «f changing its registered
office or registered agent, or bot1, in the State ol Florida, Such change was authorized by the corpora ion's board of d rectors. | hereby accept the appointrent as registered
agent. | am familiar with, and ac:epl the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATURIZ o
Signature, typed of prinlad nara of registerad agent .ind titfe if appﬁcabla‘ {NOTE : Ragistered Agenl signatura requ ‘ed when rainstating) DATE 8

12. JFFICERS ANC DIRECTORS 13. _ ADDITIC NS/CHANGES TO OFFICERS /.ND DIRECTORS IN 12 [=2]

TME viD ] DELETE 11 TME (JChange [ Addition [ =

NAME BRAVE, MICHELE 1.2 NAME 3

streeT oresss| 8201 BAYSHORE DR 1.3 STREET ADDRESS g

CITY-ST. 2P TREASURE FL weomy-stzp | &

TITLE PS [J DELETE 21TILE CJchange [ Aadiion [ O

NAME BRAVE, MICHELE 27 NAME |

sweersopress| 8201 BAYSHORE OR 23 $TREET ADORESS

crv-st.ze . | TREASURE ISLAND FL 2 4 CITY-ST.ZP

TITLE [ DELETE 3.4 THLE [CJchange [ Addition

NAME 3.2 NAME

STREET ADDRE 3S 33 STREET ADDRESS

CITY-ST-2IP 34, CITY-ST-ZP

TITLE O DELETE 41TTLE [}Change  [[] Additian

NAME 4.2 NAME

STREET ADDRE $5 4.3 STREET ADDRESS

CITY-ST.2IP 44 GTY-8T-2IP

TILE {1 DELETE 5.1 MTLE (JChange  [] Addition

NAME 5.2 NAME

STREET ADDRE 8§ 53 STREET ADDRESS .

CITY-57-2P 54 CITY-5T-2P Tl

e ] DELETE B1TME ﬂ_ Cichange  lAddfion| |

NAME 8.2 NAME

STREET ADDRY.SS 6.3 STREET ADDRESS |

CITY-$1-2IP 6.4 CITY-ST-2IP

14. | hereby certify that the informelion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the ir formation
indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directer of the corpor:tion or the receiver or trustee empowered to execute this report as required by Chaptar 807, Florida Statutes; and tha: my name appears in
Block 12 or Block 13 if change«, or on an attac Yment with an address, with 1l other fike empowered.

SIG N} \TU RE: SIGNA'I?URE AND TYPED OF P‘RINTED NAI;E OF SIGNING 0FF|CI#€CT%@;@; 04//2/ﬂ 7Q 7"5—“7é ‘7f/3

Daytime Phone #




