2002 UNIFORM BUSINESS REPORT (UBR) ADr IOFIZ%P]‘%)S‘OO am

AY 180

DOCUMENT #
POCUN G42535 ecretary of State
TAMPA HUB CORPORATION 04-10-2002 90668 028 ***150.00
Principal Place of Business Mailing Address
8201 BAYSHORE DRIVE 8201 BAYSHORE DR
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33706 .
us
N I ERCOT AR YAV SRR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
N 36-3441213 Not Applicable
zip J Counlry o Couniry 5. Certificate of Status Desired. =[] - ‘?g;gg_] L»:\igedditional—
- = 6. r!-daﬁ-lekarlr;A;i;:h:e?ss of ét;r;t H;;—i;l;r‘e; AQ;;T--. R 7. Name and Address of New Registered Agent B ~
Name
BRAVE' MICHELE Sireet Address (P.C. Box Number is Not Acceptable)
§201 BAYSHORE DR
TREASURE ISLAND FL 33708
City FL Zip Code

8. The above named entity submits this staterent far the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registarad Agent signature raguired when reinstating) DATE
 Taxting reauomentand oo 00050, | Attr May 1,2002 Fea wil e $agoga | '™ SECienComisionFnsncng | $5.00 way o
g ’ i ' Trust Fund Contribution. | Added to Fees
{Ses criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE V1D O Delete TITLE [ Change [ Addition | S
NAME BRAVE, MICHELE NAME S
STREET ADDRESS | 8201 BAYSHORE DR STREET ADDRESS §
CiTY-§T-21P TREASURE FL CITY-$7-2P u
TITLE PS [ Delete TITLE [ Change  [] Addition %
HAME BRAVE, MICHELE | NaME
STREET ADDRESS | 8201 BAYSHORE DR STREET ADDRESS
CITY-ST-2IP TREASURE ISLAND FL CITY-ST-ZIP
TILE O3 Oelete e o O Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADCRESS
CITY-ST-21P - GITY-5T-2IP
TITLE [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE O peiste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Dalete TITLE [ Change  [J Addition
NAME N weme
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify 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 supplemental 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 director
of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other likggmpowered.
SIGNATUR 44 1y A et Z%/Z/ (eHELE, 5/@%/5 )2

ED OR PRINTED N‘AME’OF SIfAG OFFICER OR DIRECTOR Dave7 4/7 ...-/ (7%‘:_1; Phans 17! / z




